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“LET OUR OBJECT BE, OUR COUNTRY, 
‘OUR WHOLE COUNTRY, AND NOTHING 
BUT OUR COUNTRY.”—WEBSTER. 


A WAR MESSAGE FROM PRESIDENT 
VAN ZWALENBURG. 


The manner in which the medical profession 
has responded to the call for war service is cause 
for pride and gratification. Whether soliciting or 
contributing to war funds, whether making draft 
examinations or rendering gratuitous services to 


dependents of soldiers, called to enlist for Red 
Cross, Army or the Navy, the medical profession 
has been found true to its traditional readiness to 
answer the call of distress, and has pushed for- 
ward with the energy of the man whose whole 
soul is dedicated to the cause. 


California is not behind in this respect. The 
call of the Surgeon General, in April, for 5000 
men has resulted in many additions to the Medi- 
cal Reserve Corps from this State. The exact 
figures are not obtainable at present, but accord- 
ing to the most recent returns, California has 
practically 1000 doctors in service. In many 
centers hard working committees of the local medi- 
cal societies have done effective work. This is the 
time for more of this work and more responses 
to the call. 


The local committee is the effective unit to do 
this work. In England it has become necessary 
to organize all committees on this basis. The 
medical attendance upon the civil population must 
not be neglected, and only a local committee can 
satisfactorily adjust the supply of men. 


I have assumed all along ‘that all of our mem- 
bers—practically all reputable members of the 
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profession,—are willing to respond to such _ posi- 
tions as may need them—when it can be shown 
to them that now is the time, and this their “job.” 
“Place me in my position,” is, I find, the ruling 
frame of mind of our members. “But don’t put 
a hardship upon me which should be borne by 
another.” Who shall decide? Every man for 
himself—this is a voluntary draft. But who can. 
advise? Who can adjust? Who can bring it 
home to the individual? The local committee. 
The members of a local committee can weigh 
the various problems which affect each case, and 
impartially advise one to go and another to stay. 


We need go no farther than our own local 
draft boards, to be convinced of the wisdom of 
our Government ‘in delegating such momentous 
questions to these local boards. They patiently 
collect all evidence bearing on a given case, give 
everyone a hearing and decide upon the ev idence. 


In a recent letter,1 the President of the Amer- 
ican Medical Association, Dr. Arthur Dean Bevan, 
calls upon the officers of the State Societies to 
assist in the organization of the profession for 
this war. He asks that we furnish a sufficient 
supply of medical officers for the needs of the 
army, and that we do it in the way which will 
least disturb the civilian communities, hospitals 
and medical schools. He asks that the county 
medical societies be organized for the purpose of 
accomplishing the following results: 


“cc 


1. To secure at least 20 per cent. of the 
registered practitioners of the State for the medi- 
cal departments of the Army and Navy. 


“ 


2. In securing these men, a careful survey 
of each county, each medical school and each hos- 
pital should be made. No locality and no institu- 


1. See correspondence, this issue. 
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tion unless it is clearly over: supplied should be 
allowed to furnish more than 50 per cent. of its 
licensed practitioners; the association will endeavor 
to co-operate with the medical departments of the 
Government in securing the necessary protection 
to communities, hospitals and medical schools. 

“3. Although it is desirable to secure at least 
20 per cent. from each county, care should be 
taken to analyze the local conditions, the area of 
the county, the population of the county, the num- 
ber of practitioners per capita in the county and 
as a general proposition, I suggest that at least 
one physician be retained at home for each 1200 
or 1500 population.” 

We are passing on this appeal to every county 
Medical Society in the State. 

Will you not step up with a prompt response 
—organize, conscientiously weigh each individual 
case and provide each unit its quota, for the good 
of the cause and the everlasting glory of the pro- 
fession ? 


CARE OF THE CHILD. 


Things every mother must know if the Nation 
is to meet the health needs of its children as in- 
dicated by the draft and still further revealed by 
the weighing and measuring test are made avail- 
able by the Children’s Bureau of the United 
States Department of Labor in its bulletin on 
“Child Care,” prepared by Mrs. Max West. 


A third of the men examined for military ser- 
vice in the first draft were found to have physical 
defects which rendered them unfit. Many of these 
defects might have been overcome if they had 
been recognized and dealt with in early childhood; 
the period between two and six is often the time 
when such defects make their first appearance. 
“Child Care’ has been prepared in the hope that 
it would enable mothers to understand and recog- 
nize symptoms which indicate the need of special 
care, and also to give mothers the better under- 
standing of the simple laws of hygiene through 
which it may be possible to prevent the develop- 
ment of such defects at all. It will be especially 
useful to thousands of mothers who have learned 


by the weighing and measuring test of defects and 
weaknesses in their children which need particular 
attention. 


“Child Care” deals with children from two to 
six years old and is the third issue in the series 
which began with “Prenatal Care” and “Infant 
Care.” It contains simple rules of health and 
hygiene, including carefully compiled directions 
about proper food, suitable clothing, suggestions 
for play and exercise, for discipline and training. 
It gives simple menus for young children, and a 
list of books on child care and training is added. 
It would be to the advantage of every doctor, 
especially those in general practice in small towns 
and rural districts, to have a supply of these bul- 
letins for distribution. 
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THE CHILDREN’S YEAR IN CALIFORNIA. 

Acting for the Children’s Bureau, the Women’s 
Committee of the California Council of Defense 
undertook to organize and conduct a program pro- 
vided from Washington. The program called for 
the weighing and measuring of children. It was 
nation-wide in its scope and it was undertaken 
with the idea that a valuable mass of statistics 
would be gathered, and that these figures would 
enable comparisons to be made between the weights 
and the heights and the weight-height ratios of 
children in different parts of the country, as well 
as between those living in urban and rural com- 
munities. The original program did not specially 
emphasize the part the medical man should play in 
this survey, and in many parts of the country the 
profession was not invited to co-operate, with the 
result that many of the figures gathered must be 
open to doubt. 

It is fortunate that the California Women’s 
Council, led by Dr. Adelaide Brown, had the wis- 
dom to see what need there was that the medical 
profession should co-operate. Without hesitation 
they sought and promptly received the endorsement 
of the California State Medical Society and the 
aid of its members in this work. That the en- 
dorsement was not perfunctory is attested by the 
fact that of nearly 41,000 children weighed and 
measured in June, 1918, more than 32,000 were 
also given physical examination and rating by 
medical men. This is an average of eight children 
examined for each registered man in the State of 
California. Those of the profession who co- 
operated appreciate to the utmost the immense 
amount of aid, clerical and physical, provided by 
the women who joined in the work, and every 
medical examiner marvels at the splendid power 
of initiative and organization shown by the women 
who built up the machine that worked so smoothly 
and so well. 

To have interested the mothers of more than 
40,000 children to the degree that they would 
bring their little ones for appraisement, was an 
achievement in preventive medicine and public edu- 
cation that will bear fruit long after the present 
generation has passed. But this is only the be- 
ginning, the 40,000 and odd children examined 
in all probability constitute about one-tenth of 
California’s quota between 2 and 6 years. October 
this year and March next, are to be given over 
to similar drives and it is the duty of every one 
practicing medicine to use influence until no child 
of his acquaintance remains unexamined. The 
fact that 47 per cent.—that is, almost every second 
child examined—showed remediable defects can but 
emphasize our duty to the little ones who missed 
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their chance in June. Diseased tonsils or abnor- 
mal adenoid growths were found in about one- 
third of those looked over; the need for dental 
attention was imperative in 6 per cent. of these 
children, none of whom was more than six years 
old. And here in California, where sunshine and 
abundance are our pride, 29 per cent. of the chil- 
dren were greatly below the average weight for 
their measured height. 

Surely these figures must bring concern to all 
of us who are truly interested in the prevention 


of disease, for they bring tremendous emphasis to 
bear upon what has slowly been forcing itself into 
the social consciousness for a decade—the fact that 
measures of preventive hygiene must begin at the 
cradle and be continued throughout childhood and 
adolescence and on into the daily grind of the 


grown-up. Perhaps too such statistics may bring 


a twinge to some consciences and a realization to 
some minds that alleviating pains of a long pro- 
cession of sick children does not exhaust a physi- 
cian’s duty to childhood and to society. Although 
the response of the profession to the request for 
its time and energy was prompt and generous, 
some who ponder these figures may regret that 
they were not volunteers co-operating with the 
women’s committee in this work. It may be borne 
‘into their minds that anxiety for the sick child has 
led the profession, in some degree, to neglect the 
apparently well, and there was and will still be 
opportunities to study the make-up of the healthy 
child and to discover the early evidences of reme- 
diable faults by aiding in the June, October and 
March drives of the Children’s Year. 

The revelation of the common faults of posture, 
or the demonstration of how the ill-adapted mod- 
ern shoe develops flat foot, would either of them 
pay any physician and more than profit his patients. 
Those who volunteer for this work will come in 
contact with mothers who seek teaching and ad- 
vice, who are anxious to have the faults of regimen 
they provide for their children pointed out, and 
who are eager to hear explanations and to accept 
instruction in the proper methods of feeding and 
caring for some own particular child. Such con- 
tact can only be stimulating and invaluable to any 
physician, whether he be burdened with years of 
knowledge or the youngest interne of the latest 
vintage. Whichever he be, he is sure to bring 
back from this work to his practice a new point 
of view, and an eager eye that will focus in crit- 
ical wisdom upon the children of his acquaintance; 
a round shoulder, a pot-belly, an open mouth, a 
flat foot, badly-nourished hair, slightly curved long 
bones, crusty eyelids, will appeal to him so inci- 
sively and cry so loud for remedy, that he will 
wonder how it was possible that in June, 1918, 47 
per cent. of California’s children who were exam- 
ined showed such defects, defects that had remained 
hidden until they were uncovered by the drive of 
the Children’s Year. 

But while such thoughts may make us uncom- 
fortable we may well temper them with pleasure 
when, as Californians, we remember that this stu- 
pendous and successful measure in preventive medi- 
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cine was developed for the nation by Dr. Jessica 
Peixotto, a woman whose work has been done in 
our midst, a work in practical sociology we have 
all known and admired. And we have a further 
right to be proud of the co-ordination of the med- 
ical profession and the laity brought about by Dr. 
Adelaide Brown as chairman of the Women’s 
Committee of California. She was in no small 
measure the originator of the splendid system 
which enabled this state to attain the greatest re- 
sults with a minimum of effort. The plan adopted 
overlooked no agency that might be utilized—the 
State’ Board of Control, the Boards of Health, 
Fraternal organizations, Dispensaries, Social Set- 
tlements, Nursing organizations, Medical Socie- 
ties, Women’s Clubs, and many individuals were 
all enlisted and skilfully used. And moreover, 
they were used in such a way that, as is meet 
and just, the medical profession was leader and 
inspirer of the whole campaign. And while the 
skill of its members was utilized to the full, they 
themselves were relieved of the burden and drud- 
gery of clerical work. The result is that Cali- 
fornia was the first of the states, and one of the 
few that was able to combine efficient medical 
examination with the weighing and measuring of 
healthy children called for by the program of 
Children’s Year. 


One of the striking outcomes of this work is 
the demonstration that the urban child is strikingly 
superior in health to the rural child. This is 
evidence that the children’s agencies, clinics and 
dispensaries are doing good work, and that the 
pedatric specialty has justified itself. These agen- 
cies, however, reach only a little way beyond the 
cities and larger towns, and one problem our pro- 
fession must solve, and solve in the near future, 
is how to bring these or similar organizations to 
the aid of little ones who live in the country. It 
is proposed that the universities and hospitals pro- 
vide short, free post-graduate courses in subjects 
that deal with the hygiene of childhood—the res- 
toration of normal posture, removal of adenoids 
and tonsils, the study of nutritional disturbances, 
dietetic therapeutics as applied to childhood. Cer- 
tainly the results of the June examination seem to 
suggest that such courses were sorely needed. 
That the physicians outside large centers realize 
the need for just such work and are willing to 
aid in it, even under hardship, is shown by the 
fact that throughout the whole state in the smaller 
communities, physician after physician gave not 
only time but his office and equipment in pursu- 
ance of this work, and everywhere they found lay 
women to aid them in improving local conditions. 

While we may well be proud of the efforts 
made, as a profession let us not be satisfied, but 
let us make each of the drives that are to come 
in the remainder of the Children’s Year more 
effective than the last, and so far as California 
is concerned, let us organize so that this will cease 
to be the Children’s Year and become the first 
of the Children’s Years in which we shall continue 
the good work begun and strive to get better and 
better results until we develop a school population 
that shall be, as far as is humanly possible, without 
remediable defects. 
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EYE HAZARDS. 


The Industrial Accident Commission of the 
State of California has a Safety Department that 
is doing noteworthy work. By means of a system 
of safety orders, rules and regulations prepared by 
committees of employers, employees and others es- 
pecially interested in each industry, the standards 
of safety are not only reasonable, but have the 
advantage of consideration by practical men. This 
plan is much better than that followed in many 
states of having legislative committees, usually 
composed of lawyers, pass specific laws that fre- 
quently are impracticable and in need of amend- 
ment. 

Last month the Journal published a synopsis of 
an address delivered by Will J. French, of the 
California Industrial Accident Commission, before 
the Section on Eye, Ear, Nose and Throat of the 
San Francisco County Medical Society.: His sub- 
ject was eye injuries in California’s industries and 
the ways of preventing them, and he emphasized 
in striking fashion the prevalence of eye hazards 
in industry and the work of the California Indus- 
trial Accident Commission in preventing blindness. 
French states that of the 30,000 killed and 2,000,- 
000 injured in each year in the United States, 
200,000 represent eye injuries, and that more than 
50 per cent of the 100,000. blind in the United 
States are needlessly blind. Of 56 types of indus- 
trial poisoning, 36 affect the eyes. These figures 
compel attention and give added interest to the 
educational and regulatory propaganda of the In- 
dustrial Accident Commission. Visitors are cor- 
dially invited to inspect the Safety Museum main- 
tained at 529 Market Street, San Francisco. 


RED CHEVRON, 


During the past month members of the State 
Medical Society have been receiving communica- 
tions from the Red Chevron organization, asking 
them to enter upon an agreement to furnish medi- 
cal services to the families of soldiers and sailors— 
without remuneration. 

The physicians thus employed are to be given a 
distinctive badge—a red chevron—as a mark of 
honor. 


The president of this organization is Marshall 
Breeden and the medical director is Charles T. 
Cutting. 

The attention of the Council was directed to 
this movement and a thorough investigation under- 
taken before passing judgment on its merits. 

It is the policy of the Government to discourage 
organizations which duplicate work, or try to cover 
ground which is already covered by other efforts. 
The Red Cross should have no competitors. Every 
County Medical Society has volunteered free med- 
ical aid to the families of sailors and soldiers. 
The Voluntary Medical Service Corps segregates 
those physicians who are ineligible for military 
service and will delegate them relief work of a 
similar nature. 


Going into the question of the management of 
the Red Chevron, it is a conspicuous fact, and not 
a complimentary one, that the manager of the or- 
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ganization was also the business manager of Dr. 
Albert Abrams’ “Electronic Laboratory.” The 
medical director of the Red Chevron is Dr. Charles 
Cutting, who is not licensed to practice medicine 
in the State of California. 

The motives of those behind the venture may be 
very philanthropic and disinterested, but at all 
events there is a duplication of effort, and not by 
leaders in our profession on its medical side. 

Taking all these features into consideration the 
Council finds itself unable to recommend that our 
members participate in the Red Chevron move- 
ment and definitely withholds its approval. 

If you have joined, cancel your agreement. If 
you have not joined, don’t. 


FOR ARMY PHARMACEUTICAL CORPS. 


The Edmonds bill (H. R. 5531) should not 
fail of pagsage-by Congress. It is designed to in- 
crease the efficiency of the Medical Department of 
the United States Army, and would meet a very 
real need and emergency by creating in the Army 
a corps of pharmacists for important technical and 
professional duty. 

Almost every prominent nation in the world has 
recognized the service which a Pharmaceutical 
Corps can render in the Army, and even in our 
own service, the Marine Corps, which is doing 
such splendid service in France, includes under the 
name of Hospital Corps a group of trained phar- 
macists, who are rendering splendid service and 
proving the effectiveness of such an organization. 
The Hospital Corpsmen of the Marines and of 
the Navy are doing the type of work which it is 
proposed to turn over to a Pharmaceutical Corps 
in the Army. These men, especially when attached 
to the Marines, have charge of the medical sup- 
plies, look after much of the sanitary work about 
the camp, see that the food and water supplies 
are adequate and of the proper quality, dispense 
medicines, act as superintendents of small hospitals, 
do clinical analysis and bacteriologic work, do the 
“paper work,” and become in fact an all-around 
aid to the medical officers. Such men are specially 
trained for this class of work, and this is exactly 
what is proposed for the Pharmaceutical Corps of 
the Army. If graduate pharmacists who already 
have the foundation work in the medical sciences, 
are given the special training in Army schools, they 
will rapidly qualify for positions in the Pharma- 
ceutical Corps and thus relieve the dearth of med- 
ical officers in our rapidly expanding Army and 
be of incalculable service to the medical department. 


THE NEW CRIMINOLOGY. 


One of the most attractive fields of study open 
to physicians is that which is being found in the 
gradually growing science of criminology. But a 
few years ago a man in jail was thought to be 
merely bad and retribution necessary. Lately, how- 
ever, due almost entirely to the studies of physi- 
cians, a very close relation has been found between 
mental disease and crime. The more we know 
of the subject the greater the factor of abnormal 
mentality appears to be. The bad man is found 
to be either so unintelligent as to know no better 
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or to be so abnormal as to lack self-control. 
These men have been indiscriminately sent to jail 
and after a fixed period of time released. The 
law-abiding public were hardly benefited by 
police and prisons because the same men with the 
same tendencies were being turned loose at the 
expiration of their sentence, keeping the number 
in the community fairly constant. Modern studies 
seem to show that, regardless of what crime an 
individual -has committed, he may be a perman- 
ent menace to society and so need permanent seg- 
regation, while another may safely be at large. 
The important points in determining this social 
risk, are not brought out by study of the crime 
which has been done, but by a study of the per- 
sonal characteristics of the man himself. Today, 
those best fitted to make this analysis are un- 
doubtedly physicians. Much has been done to 
develop this work in California, but perhaps the 
most significant step yet taken, was the recent 


calling together of ‘a group of experts by the. 


California State Board of Control for a confer- 
ence at Sacramento. These men were unanimous 
in urging that classification of the general popula- 
tion of this State be started at once, both on 
humanitarian and economic grounds. As a result 
of this meeting a committee has been appointed to 
draw up plans for a beginning. Once started, 
this work will continue, for the facts are so 
obvious, that ariyone knowing them will see the 
way clearly. Given this task, doctors must not 
fail to study and develop this new science, for it 
will bring added lustre to the already fair name 
of the profession. 


EDITORIAL COMMENT. 


The pernicious practice of counter-prescribing by 


drug stores should be abolished. It is especially 
noxious in its ill effects on the nation-wide cam- 
paign against venereal disease. Moreover, counter- 
prescribing, other than the sale of unbroken pack- 
ages and patent mixtures, is illegal, constituting 
the practice of medicine, and has been so held by 
the Attorney-General of Illinois. 


Your earnest attention is invited to the obvious 
fact that while there is a formidable list of County 
Associate Editors on the first editorial page of the 
Journal, only a very few of them are doing any- 
thing to justify keeping their names on the list. 
You can tell which ones are active by referring to 
the County Societies’ section. Let’s have action. 
There is news of medical interest in every county 
every month. Let us have it. 


Remember that the cripple and, above all, the 
war cripple, is not helpless. He needs careful in- 
telligent education or re-education, economic in- 
dependence by virtue of his own work, and com- 
plete lack of any suggestion or inducement to idle- 
ness or self-pity. He needs to have his moral  de- 
termination built up and his outlook kept sane and 
healthy. He does not need commiseration and ex- 
cessive social entertainment. 
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Never forget that typhoid vaccine may be ob- 
tained free from the State Board of Health, that 
it will prevent typhoid, and that there is no ex- 
cuse for anyone having typhoid. Every person 
should have typhoid prophylaxis. Why die of 
typhoid, when it is entirely unnecessary ? 


It is a matter of valuable food conservation to 
practice and encourage home-canning of fruits and 
vegetables. ‘The increasing prevalence of botulism, 
as demonstrated by Dr. E., C. Dickson, of the 
Stanford Medical School, means, however, that 
certain definite precautions must be employed in 
the use of such home-canned: products. They 
should always be thoroughly boiled after removal 
from cans and before serving. Products which are 
suspicious of having spoiled, should never be tasted 
even, as the toxin of botulism is so virulent that 
the merest taste may cause death. 


The July Bulletin of the State Board of Health 


notes the occurrence of several outbreaks of bacil- 


_lary dysentery with rather a large number of cases. 


Physicians are requested to report suspicious cases 
at once to their district health officer for investi- 
gation. The same methods of disinfection should 
be employed as in typhoid. 


It would be interesting to have an expression of 
opinion from doctors in various parts of California 
as to the desirability of the State Board of Medical 
Examiners holding examinations for license in any 
language other than English. The particular text 
is furnished by the present provision of examina- 
tions in Japanese for Japanese applicants for licen- 
sure. This is but a text and any argument pro 
or con must apply impartially to all foreign lan- 
guages. It is said that physicians intending to prac- 
tice among limited racial groups do not need Eng- 
lish and will be more acceptable to their patrons if 
trained in their respective languages. Is*this argu- 
ment sound? Is it not extremely short-sighted and 
superficial? Do we really want to Americanize our 
foreign communities and bring them to American 
social standards? What do you think? The ques- 
tion is important. Write your opinion to the 
JOURNAL. 


In vacation season how few persons expect and 
demand the same standards of sanitation as at 
home. Flies, dirt, vermin, promiscuity of linen, 
towels, handkerchiefs, drinking cups, etc., unclean 
food, water and milk of doubtful purity, all are 
tolerated or ignored. If we would practice what 
we know and believe of disease prevention, there 
would be no such criminal toleration and feigned 
ignorance. On vacation of all times should our 
sanitary knowledge and skill be tested and exer- 
cised. Every Army and Navy camp is an illus- 
tration of modern applied sanitary science. Not 
the vaporings of Eddyism but the solid result- 
getting circumstantial application of the principles 
of modern medical science. 








Special Article 

THE CHILDREN’S YEAR—AN OPPOR- 
TUNITY IN PREVENTIVE 

MEDICINE. 


By ADELAIDE BROWN, M. D., 

State Chairman, Children’s Year Committee, 
San Francisco. 

Although statistical charts are heavy reading, 
this chart of the Weighing and Measuring drive 
of the Children’s Year National Program (which 
took place in California in June and July, 1918) 
presents certain facts which cannot but impress 
the thoughtful student of preventive medicine. 

The National Card, which was furnished by the 
Children’s Bureau, is in two sections. It scores 
the child as equal to the average for his age in 
height or weight, above or below. 

If above in height, then the further question is 
asked, “Is the weight equal to, above or below, 
the height?” 

On the back of the card is a graded series of 
measurements of weight and height for boys and 
girls, monthly, up to forty-eight months; then 
yearly to sixteen years. This portion of the card 
goes to the mother; the second portion of the card 
is filled from the first, and mailed to Washington. 

The objects of the weighing and measuring 
were: 

First—To secure data as to averages for the 
American child, north, south, east and west, rural 
or urban. 

Second—To reduce the appalling infant mortal- 
ity of the United States, calling attention to the 
correctable defects of childhood, and to arouse the 
mothers to observe the growth of their children 
and to understand the value of intelligent guid- 
ance, such as the Children’s Bureau stands for in 
the pamphlets it has issued on Pre-Natal Care, 
Infant Care, and now on Child Care. 

The popularity of this program could not be 
foreseen—500,000 National Cards were ordered 
by the Children’s Bureau, and 6,500,000 were 
used before July 1st. 

Forty thousand National Cards were secured 
for California, and to date statistics on 40,863 
children under six years of age are in our office, 
and all are not yet in. A state card was issued 
to supply lack of National Cards. 

The management of this work was put into the 
hands of the Women’s Committee of the National 
Council of Defense, and they called Dr. Jessica 
B. Peixotto, of the Department of Economics, 
University of California, to Washington to develop 
the Children’s Year Program. 

The State Councils of Defense appointed Chil- 
dren’s Year Chairmen, and they in turn had 
Children’s Year County Chairmen appointed by 
the Chairmen of the Councils of Defense in each 
county. Thus a state-wide organization was 
formed. 

The Board of Control gave a fund of $5,000 
for the expenses of the central office and its print- 
ing, postage, organization, etc. The counties have 
financed themselves. In many cases the Board of 
Supervisors has allowed from $100 to $1,500 for 
the year’s work. 
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The interest of the communities has been very 


great. Physicians have given hours of time, and 
have received in return big lessons in physical fit- 
ness under six. In many smaller towns the doctor 
has set aside special hours or days in his own 
office for this examination and for conferences 
about children. 

In the development of the National Program 
for California we have emphasized the value of 
frequent physical examinations in children by hav- 
ing three drives through the year. At each one 
some special feature in child hygiene will be em- 
phasized. Diet of childhood in co-operation with 
food conservation, was the lesson of the first drive. 
Three Diet Slips were distributed— 

1. The technique of formula-making and aver- 
age formulas up to a year. 

2. The diet from one to two years—solid food, 
vegetables, reduction of meals, etc. 

3. The dietary from two to six, emphasizing 
chewing food, regular hours, mixed diet, 
and place of milk in child’s diet. 

In addition, the State Board of Health Bulletin 

for Children’s Year, June 1918, was distributed— 

15,000 in the state, showing state activities in 

birth registration, clean milk, contagious diseases 

and vaccination, dentistry, tuberculosis, and wel- 
fare agencies for childhood; and National Chil- 
dren’s Bureau pamphlets, Care of Teeth, Clean 

Milk, etc. 

In each county carrying on the drive, local 
agencies for the care of children, dispensaries, set- 
tlements, Public Health nurses, school nurses, 
school physicians, were all urged to help, and re- 
sponded generously. Local hospitals were used 
as headquarters, and in many cases the municipal 
buildings were invaded. Fraternal organizations 
opened their doors, and during vacation school- 
houses were used. 

A standard equipment, (Chart 2) for the cen- 
tres was sent to each County Chairman, and the 
Record Blanks and Diet Slips and literature. The 
Children’s Year Chairman organized her county 
and did it remarkably well. All the helpers were 
enthusiastic and tireless in their work. The drive 
was carried on in 29 counties and 3 large cities 
handled as units, 

What does all this mean? 

It means that over 40,000 mothers in our state 
have stopped and taken stock on their children 
under six. The frightful turn-down of the draft 
for physical defects (Chart 3), (35 per cent. of 
our man-power from 21 to 31 years of age), and 
the proportion of elimination for correctable de- 
fects, must make doctors also pause and take stock. 
Are we doing all we can do, when Public Health 
laws and regulations and individual ills are our 
only points of contact with human life? 

As you review carefully the three points that 
are tabulated—the total defects and their distribu- 
tion by ages, and the occurrence of tonsil and ade- 
noid defects and of teeth defects (under six)—you 
realize at once that preventive medicine must 
begin in childhood. ‘The curve is a constantly 
rising one for each year—31 per cent. show ab- 
normal tonsils and adenoids. ‘Then in addition, 
note in a climate where food is abundant, cheap, 
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June Children’s Total Total Defects Defects Defects Defects Defects Defects s Health Health Center for 
Year Drive Examinat. correct. Under Under Under Under Under Under Below s Nurse Children 
Defects 1 yr. 1-2 yrs. 2-3 yrs. 3-4 yrs. 4-5 yrs. 5-6 yrs. Wt. or Ht. 


County 
Alameda ........ 4656 1994 132 331 371 421 371 
Butte” . Ssicis 1275 Not segregated.—Physical examination made by doctors 


Corase 15.02 826 Not segregated—Physical examination made by doctors. - ; E : ; 
190 23 3 Plans for Co. nurse Two in plans 


Contra Costa. 3047 809 20 80 142 141 
Two school nurses 


El Dorado.... 346 110 3 16 9 16 27 39 ; Plans for Co. nurse Yes 
PPOENG oss sce 2240 837 54 91 126 189 161 216 4 606 Yes Yes—daily 
Humboldt .... 505 229 26 35 41 41 51 35 140 Interested and plan 
Inyo 550—281 100 3 7 18 27 29 18 46 —_—_— 

No 


Lake .. 366 165 5 17 21 26 46 50 101 No 

Los Angeles Co. 935 Not segregated.—Physical examination made by doctors. — M. D. for year Several through County 
Madera .... 850 457 29 55 63 97 89 124 344 Some plans ——— 

Mendocino . 498 Not segregated.—Physical examination made by doctors. —-— 

391 21 1 3 3 4 6 4 12 


Merced .... “ . - 
Orange . : 3322 No physical examination made. 


Placer ..... 565 170 8 18 35 30 41 43 42 95 ——_———_. 

Sacramento 5 3312 1440 126 173 213 279 326 323 222 509 —_———_ ccilemniaiaaipapaiaias 

San Benito.... 184 67 _ 9 12 17 21 8 2 63 apenas cteemtaitickon 

San Diego..... 751 581 41 79 110 109 100 142 48 274 Yes (2) One clinic & 2 centers 
San Francisco 3808 2842 222 378 425 525 617 675 421 1896 One Infant Welfare Two new ones 


% yenerally at 13 centers Eleven permanent 
2541 Not segregated.—Physical examination made by doctors. —— 


368 Working for Co. nurses Several planned 


San Joaquin. —- Has two Has clinic planned 

San Mateo....... 1641 608 26 71 60 87 101 93 80 330 County nurse Two established 

Santa Barbara. 1184 740 187 257 208 209 213 291 23 360 Visiting nurse S. B. In Santa Barbara (2) 

eee 422 388 29 78 69 78 75 59 54 234 Plans before Sept. Plans before Sept. 

OMBIIG:,.. «0. vs. 06 982 492 40 93 92 109 98 100 28 453 Plan Plan 

Sonoma .... 1335 1072 54 136 190 217 2 238 118 687 One nurse Two centers 

Tuolumne .... 413 56 2 5 5 10 16 —— 55 —_—— eerie 

Ventura .. 367 118 28 6 14 23 21 —— 54 Plans Oxnard—two Ventura 

WON - vc bas. « 732 466 24 41 98 100 145 67 390 yy io nurse and At Co. Hospital 
dentist 


FOO 2.046 ; 480 258 19 30 34 72 29 55 19 178 Plans before City Coun. Plans 


Cities handled 
as units: 
Los Angeles 973 72 65 107 166 380 75 654 Well supplied At clinics—several 
district: .:...... 3768 736 54 56 115 192 190 74 577 
Pasadena ....... 625 317 120 100 88 — 55 9 under 3 213 Yes (1) Two centers—l new 
43 90 30 148 Plans No 


Richmond ....... 813 189 12 17 42 4 3 
Total No. weighed and measured 40,863 Total No. tabulated Ht. & Wt. records 29,917. 
Total No. examination analyzed 32,167. Total No. below Ht. & Wt. 8,731, or 29 per cent. 
Total No. tonsils and adenoids 10,133, or 31 per cent. Total tabulated for teeth 27,407. 

Total No. defects 15,261, or 47 per cent. Defective teeth 1678, or 6 per cent. 
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and where the weather is tolerable, even in our 
valleys, when you recall the humid heat of the 
eastern and southern states of the Mississippi Val- 
ley, and then see what a large number of your 
children score below the average in height or 
weight—29 per cent. 

What can we do about it? 

The State Children’s Year Program emphasizes 
two things that will help in the great education 
which must underlie a steady physical improvement 
of the race: 


1. The County Public Health Nurse. There 
can be no doubt, when one has seen this nurse 
in action, that the normal contact with the mother 
can be made by a teaching nurse, highly trained, 
but humanly sympathetic as well. Our best Amer- 
ican standards of health and sanitation can be car- 
ried far, wherever this nurse or these nurses are 
part of the County Health machinery. 

2. Children’s Health Centres. Outside of the 
large cities, any type of dispensary or clinic is un- 
known. ‘The sick person calls the doctor or goes 
to the County Hospital, but the observation and 
care of the child, as is done in the Children’s Con- 
ference or Health Centre, is unknown. A place 
where any baby or child can be brought, weighed, 
measured, and its diet and hygiene outlined, and 
its defects explained, to be corrected by care when 
possible, or referred for operation or medical at- 
tention to the proper points, is urged in all centres 
of population. A visiting Public Health Nurse 
and such a centre of observation, has reduced the 
foundling infant mortality from 59 per cent. to 
3 per cent., where it has now remained for six 
years in San Francisco. 

The development in every county of some ma- 
chinery by which the tonsil and adenoid opera- 
tions can be done well near home. The great de- 
mand and necessity for this operation must take it 
out of the hands of the specialist, and make the 
general surgeon, or even practitioner, add it to his 
field of work. As paracentesis for acute otitis 
media is done by the pediatricians in Boston, where 
the examination of the drum is made at each visit 
to a febrile child—and this complication is most 
common—so, when preventive medicine is more 
popularly demanded for childhood, every physician 
should take the training to do this operation for 
the removal of tonsils and adenoids creditably. 

At this point an investigation has been made 
of the facilities of our County Hospitals for this 
work. Some are ready to operate on free cases 
among children. In the large cities the waiting 
list is very long at all the hospitals and clinics 
doing this work. Some County Hospitals refuse 
and some are in no way equipped to undertake this 
work. The County Chairmen are all investigating 
their county resources. 


Dental Work as preventive work, is the next 
necessity. With a few exceptions in larger cities, 
this work is in its infancy in California, and yet 
we read that 40,000 school children in Rochester 
had two teeth cleanings last year, through the 
Eastman Dental Clinic and the work of dental 
hygienists, and the Forsyth Dental Clinic in Bos- 
ton (also endowed) is always full of cases. In- 
fected condition about teeth in childhood may be 
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worked out to be quite as important a menace as 
focal infections in the body, followed by enlarged 
tonsils and diseased cervical glands, and the bar- 
riers are down for invasion. 

As a result of the points urged by the Califor- 
nia Children’s Year Program, the examination of 
the so-called well child has been emphasized in 
established clinics, and seventeen Health Centres 
have sprung up since the program originated. Sev- 
eral counties have established a County Nurse, 
and many more have active campaigns on with the 
Supervisors to lead to this. Los Angeles County 
has appointed a physician to carry out the Chil- 
dren’s Year Program under its Health Officer, 
making her Assistant Health Officer, and her 
campaign will be a steady one in all the towns of 
the county. Ten towns have been covered, and 
twenty-six more are programmed. 

But it is to my mind a more valuable program 
when local doctors assist, local women organize, 
and when, together, they work for better county 
conditions for the homes and children of that 
county, permanent results are sure to follow. 

It is hard work to look over conscientiously 
forty children in an afternoon, and give a word 
of explanation to the mother, and there is no way 
to measure the good you do. As a disinterested 
person, your advice is respected and often followed 
at once. The large number of correctable defects 
(47 per cent.) unearthed in the examination of 
supposedly healthy children, makes us wonder how 
to give to all the children what to-day the rich 
and the very poor homeless ones have—repeated 
medical examinations and guidance as health pro- 
tection. 

I wish to express at this time hearty and the 
deepest appreciation of the generous contribution 
of my profession to the success of California’s Chil- 
dren’s Year Program. The team spirit has made 
the first drive successful, and to the Council of 
Defense Children’s Year Chairmen, and those they 
rallied about them as nurses, lay-assistants and 
doctors, is due the opportunity for this careful 
study of our children’s health in California. 


Original Articles 


PLASTIC SURGERY OF NOSE AND EARS. 


A Further Contribution. 
By GRANT SELFRIDGE, M. D., San Francisco, Cal. 


Thirty years ago, June 4, 1887, the late Dr. 
John O. Roe of Rochester, New York, published 
in the Medical Record, an article on “The De- 
formity Termed Pug Nose and Its Correction by 
a Simple Operation.” In the same journal, issue of 
July 18, 1891, he published another article on the 
“Correction of Angular Deformity of the Nose by 
a Subcutaneous Operation” and two years later, 
in the New York Medical Journal, March 25, 
1893, still another on “The Correction of Deformi- 
ties of the Nose Resulting from Abscess of the 
Nasal Septum.” These articles were the first to 
appear in this country dealing with nasal plastics. 
It is to this author, therefore, that all credit is due 
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for all that has developed in this branch of cosmetic 
surgery since that time, in Europe as well as here. 

Jacques Joseph of Berlin, has in Katz Handbuch 
given the foundation, by cuts, photographic illus- 
trations of cases and a text poorly descriptive of 
the work, for much of the work, aside from bone 
transplants, now being done in America. Even 
his classification of types has been followed by 
writers, notably Roberts in his book on “Surgery 
of Deformities of the Face,” and Lee Cohn of 
Baltimore in his thesis to the American R. L. & O. 
Society in 1914.' I have already followed the 
brilliant work of Dr. Wesley Carter of New York, 
demonstrating the value of bone and cartilage 
transplants in saddle nose, partial and complete, 
and in notched noses, and presented: my work before 
the County Medical Society of San Francisco at 
the May, 1917, meeting of the Surgical Section. 
I will therefore in this paper refer to the follow- 


ing conditions calling for intranasal surgical treat-. 


ment: 

Hump Nose, 

Long Nose, 

Drop Nose, 

Twisted Nose, 

Prolapsed Alar Cartilage, 
and will also describe the surgical treatment of 
protruding ears, especially what Beck describes as 
“roll or dog ears” and Roberts as “lop ears.” 

Many deformities of the nose are made up of 
several types, as is shown in the accompanying pic- 
tures. For instance, the hump nose is frequently 
too high, too long and in addition may have a 
drooping of the tip, too. All these conditions are 
due to over-development or injury to the bony 
structures and cartilage. The same mixture of 
types applies to abnormal ears. No single operation 
will apply to every case and one must be prepared 
to handle varying types as they present themselves. 
The technique of nasal plastic surgery is as follows: 
The hairs within the nostrils should be carefully 
trimmed and the skin within the nostrils and the 
external nose mopped with gasoline, then irrigated 
with salt solution and iodine solution applied to 
the skin internally and externally. Novocain: solu- 
tion 1/8 to 1% or quinine bi-sulphate 1% with 
five or six drops of adrenaline 1:1000 is injected in 
and around the field of operation, whether general 
anaesthetic is used or not. 

The incision is made in front of the lateral 
cartilage, in many instances on both sides, and 
should be carried frequently to the limits of the 
field of the proposed operation. 

In hump nose, the skin with the periosteum 
should be elevated from naso-maxillary junction of 
one side to the corresponding point on the other 
side. The hump is now removed with a saw or 
rasp and the edges beveled so the nose will not 
appear too broad on the dorsum after the hump 
has been removed. 

It is rather difficult to know just when a suffi- 
cient amount of bone has been removed and in a 
general way an apparent slight over-correction at 
the time of the operation will give a better result. 


Long nose is corrected by first making an incision 
at the muco-cutaneous margin on both sides of the 
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septum, then cutting off the end of the triangular 
cartilage and with it a strip of the mucous mem- 
brane, or the entire triangular cartilage may be ex- 
posed by a submucous elevation and a wedge-shaped 
piece of cartilage removed. Next, an incision is 
made anterior to the lateral cartilages and the skin 
and periosteum is carefully elevated over the en- 
tire nose. Next, the incisions in the septum are 
sutured and covered with a narrow strip of gauze 
soaked in tincture of benzoin comp. 


It also seems wise to carefully mop the operated 
area as well as the bridge of the nose with iodine 
solution. No suture is necessary in the incision 
anterior to the lateral cartilages. Adhesive plaster 
is very carefully applied over the bridge of the 
nose from cheek to cheek and around the end of 
the nose, from the naso-frontal junction on both 
sides, care being taken to pull the skin upward and 
kept there while the plaster is being applied. No 
intranasal packing is necessary. A sling of gauze 
should pass over the tip of the nose and be tied 
around the head. ‘The plaster should be removed 
with gasoline in forty-eight hours and reapplied for 
another forty-eight hours if necessary. 


Drop nose. ‘This condition may, like the long 
nose, be due to over-development of triangular 
cartilage or it may be traumatic in origin. In the 
former the procedure in long nose is to be. followed. 
In the traumatic type a pocket is dissected in the 
membranous septum and an inlay of bone taken 
from the septum or cut from the ninth rib with a 
small circular saw. 


Twisted nose. 


The skin is elevated as already 
described and a naso-maxillary suture line exposed. 
This should be cut through with a saw or Lothrop 


Slot Forceps. The attachment of the nasal to the 
frontal bone cut with a fine chisel or Carter’s for- 
seps or broken with a blow from mallet on a rub- 
ber covered metal instrument handle. 


I have not found it advisable to put a metal 
splint to keep the mobilized nose in position. A 
careful strapping of the nose is sufficient, unless 
the patient is in the habit of rolling his head on . 
the pillows. After a couple of days the nose can 
be kept in position without much difficulty. The 
patient, however, should be kept in the hospital 
from two to seven days. 


Prolapsed alar cartilage. A condition frequently 
associated with dislocated columnar cartilages and 
deflection of the septum. This is corrected by re- 
moving an elliptical piece of the mucous membrane, 
then carefully exposing the lateral cartilage, using 
a semi-sharp septum elevator and about one-eighth 
inch exposure of cartilage is made and the cartilage 
is removed. ‘Two or three silk sutures are intro- 
duced and the line of incision covered with gauze, 
soaked in collodium, or tincture of benzoin com- 
pound and left in position until the sutures are 
removed. The accompanying dislocated columnar 
cartilage and deflected septum should be taken 
care of at the same time. 


Protruding, Roll or Dog Ears. In general, pro- 
truding ears of various types are due to lack of de- 
velopment of the auricular muscles, perhaps asso- 
ciated with an easily stretched skin, or due to 
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CASE |. lack of cartilage or too rigid cartilage in the region 


of the antihelix. 


The correction of these ears is done by cutting 
an ellipse of skin from the back of the ear and the 
neighboring mastoid with the superficial fascia, 
care being taken to expose the periosteum and 
pericondrium which are stitched together with 
chromic cat gut and the skin sutured with silk 
worm gut or horse hair. Should it be necessary 
to remove a portion of the cartilage in the region of 
antihelix a second ellipse is cut, the cartilage ex- 
posed and a piece most carefully dissected from the 
anterior skin surface. 


The greatest care should be taken to carry out 
to the fullest the rules of absolute asepsis as the 
danger in this class of aural cosmetic surgery lies 
in infection of the cartilage, a most disastrous 
occurrence when it happens. 


Figure I. 


Figure IV. 


Case I presents several interesting features as are 
shown by the above pictures. Picture No. I shows 
quite a long nose, No. II the hump as well as the 
slight droop of the tip. No. III shows the exces- 
sive development of the nasal bone and No. IV the 
after result. 


This case was corrected by the removal of the 
hump subcutaneously and the nose was shortened 
by taking a strip from the end of the triangular 
cartilage and a portion of the skin and mucous 
membrane at the margin of the membranous por- 
tion of the septum. 


The ultimate result would have been better if 
a wedge-shaped piece had been removed from the 
nasal bone and a corresponding strip from the 
entire bony and cartilaginous septum, then the 
driving in of the entire nose. This procedure 
would have resulted in lowering the nose in its 
full length. 





Figure III. 
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CASE Il. 


Figure II. 


Figure IIl. 


This young man shows a deformity as well as 
a deviation of the entire nose to the left. This ex- 
ternal deviation was accompanied by a very marked 
deformity of the septum. 

The septum was resected, the hump removed in- 
tranasally, the nasal bones divided at the junc- 
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Figure IV. 


tion of the maxilla and the frontal bones. This op- 
eration was done under local anaesthetic. 

Figures No. I and No. II show the case before 
operation, No. III and No. IV the after result. 


CASE Ill. 


Figure I. 


Figure II. 


This young man’s external deformity was trau- 
matic in origin and was accompanied by a marked 
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deflection of the septum. The triangular cartilage 
was fractured in its full extent, one segment lying 
at right angles to the other. The septum was 
resected and the fractured ‘cartilage cut through, 
the anterior triangular segment was freed from the 
dorsum of the nose and its attachment in the mem- 
braneous portion of the septum. This was lifted 
up and stitched in a new position in the dorsum 
of the nose, a new bed made in the membranous 
portion and restitched there. 

Figure No. I shows the condition prior to op- 
eration, No. II the result. 


CASE IV. 


Figure II. 


This case shows a lateral deviation of the nose, 
a hump and a drooping of the tip. He also had a 
badly deviated septum. The septum was resected, 
the skin was elevated from the entire bony frame- 
work of the nose, the hump removed and the nasal 
bones divided at the naso maxillary and naso 
frontal attachments. The drooping of the tip was 
corrected by making a new bed in the membranous 
portion of the septum and the transplanting of a 
piece of the bony septum sufficient to lift up the tip. 

Figure No. I and No. II show the appearance 
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Figure III. 


Figure IV. 


before operation. Figure No. 3 the actual result. 
Figure No. 4 an X-ray showing a piece of bone in 
position. 


CASE V. 


This young man’s nose was broken while skating. 
Figure No. I shows the appearance before he was 





SEPT., 1918 CALIFORNIA STATE JOURNAL OF MEDICINE 


Figure II. 


operated. Figure No. II the after result. The 
voung man had had a resection of the septum be- 
fore I saw him. ‘The deformity was corrected by 
the usual clevation of the skin, followed by the 
rasping down of the hump. In order to overcome 
the drooping of the tip it was necessary to re-op- 
erate the septum in order to find a sufficient amount 
of bone to use a graft in raising the tip. 

This case represents the great difficulty frequently 
encountered while attempting to get a satisfactory 
cosmetic result. In this instance it was necessary 
to rasp down the bridge three times before the re- 
sult was satisfactory to the patient: as well as 
myself, 


CASE VI. 


Figure I. 


Case No. VI was operated in two stages. At 
the first operation the hump was rasped down and 
at the second operation the deviated septum was 
corrected and a cartilaginous transplant taken 
from the septum, was put in a separate bed in the 
tip in order to raise the tip. Picture No. II shows 
the result. 

This patient had an infection between the septal 
flaps following operation which was quite bother- 





Figure II. 


some for a matter of ten days but finally cleared 


up. 


VASE VIl. 


Figure I. 


Figure Il. 


There is nothing particularly to note concerning 


this case. 


His nose was broken by being thrown 
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against a heavy table. There was a marked de- 
formity of the septum as well as the lateral de- 
formity. This was corrected by cutting loose the 
naso-maxillary attachment and a refracture of the 
upper end of the nasal bone, the deviated septum 
being corrected at the same operation. The nose 
was remodeled. No external splint was used. 


CASE Vill. 


Figure I. 


Figure II. 


Figure No. I speaks for itself. This deformity 
was caused by a dislocation of the tip of the trian- 
gular cartilage plus the dislocation of the columnar 
cartilages, 

This was corrected by a removal of the columnar 
cartilages, a complete separation of the inferior and 
posterior attachments of the triangular cartilage 
and the stitching of the anterior border into a new 
bed made in the membranous portion of the sep- 
tum. Figure No. II shows the result. 
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CASE IX. 


A careful study of this cut will show the pro- 
lapse of the lateral cartilages of the nose into the 
lumen of the nostril. This is a condition that is 
very frequently associated with deflection of the 
septum and not very often corrected. It represents 
one of the principal causes of failure to obtain satis- 
factory nasal breathing following resection of the 


Figure I. 


Figures Nos. I and II show the condition prior 
to operation, Nos. III and IV the after result. 
This case was corrected by making a double ellipse. 
The first ellipse was made at the upper marking of 
the left ear as shown in Figure II. 


There was a suture abscess from the buried cat 
gut in the left ear which did not clear up for a 
number of weeks. 


There was some stretching of the skin back of 
the ears which I believe would have been obviated 
had the ears been kept bandaged for a period of 
several weeks longer than was done. Some keloid- 
ing of the skin occurred also in the post auricular 
incision, which will disappear, I hope, in time. If 
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Figure II. 




























































Figure III. 





Figure IV. 


not, a few exposures to the X-ray will no doubt 
clear it up. 


Comments. 


Nothing new has been offered in my two papers 
on Nasal Cosmetic Surgery that has not already 
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been presented by Doctor Carter, with the excep- 
tion possibly of the use of bone, bone with cartil- 
age, or cartilage transplants in the correction of 
droop nose so frequently seen in injuries, or as a 
racial characteristic. 

The interesting portion of the work, however, 
has been noting what can be done with one or 
more transplants and the end results. This is of 
particular interest at this moment, because of the 
many and varied uses of transplanted tissue, not 
only bone and cartilage, but fat and fascia, now 
being utilized by French, English and American 
surgeons in the correction of deformities, the re- 
sult of injuries obtained in the present European 
conflict. 


240 Stockton Street. 


SOCIAL PROBLEMS OF THE WAR.* 


DR. H. G. IRVINE, 
Director, Bureau of Venereal Diseases, State Board 
of Health, 


and 


DR. W. M. DICKIE, 
Sanitarian, Bureau of Venereal Diseases, State Board 
of Health. 





Inasmuch as the program includes a paper on 
the social service and law enforcement phases of 
this problem, we will confine ourselves to the 
strictly medical side. We wish, however, at the 
same time, to place emphasis upon the fact that 
any campaign against venereal diseases must recog- 
nize the complexity of the problem and be pre- 
pared to attack it from all sides. While many of 
us who have been intimately associated with the 
treatment of those afflicted with syphilis and gonor- 
rhea, have realized the terrible economic waste 
and the untold suffering caused by these diseases, 
it is a lamentable fact that we needed a great war 
to produce this psychological moment when the 
public would arouse itself to a discussion of the 
solution of this problem. For years carefully com- 
piled statistics of the army and navy have been 
available, showing definitely the amount of disease 
in the ranks—figures which were distinctly indic- 
ative of conditions in civil life, and yet not until 
we came into this war and every family in the 
land began to take a personal interest in the army 
and navy did we really wake up to the fact that 
something must be done. Our government early 
realized the problem with which it must deal, if 
fit and healthy men were to go to the trenches, 
and the various agencies under the war department 
outlined a program of attack, calling upon the 
states to put it into force. 

California may well be proud that it was one 
of the first states to answer the call and make an 
adequate appropriation for the organization of the 
Bureau of Venereal Diseases, which should direct 
and co-ordinate the campaign in co-operation with 
the military and naval authorities. The program 
which this Bureau has sought to put into practice 
has included an attack from all angles, but as pre- 
viously stated, we shall in this paper deal only 
with the strictly medical part of it. 

From the medical point of view, there are four 


* Read before the Los Angeles County Medical So- 
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distinct points of attack. The first deals with that 
group of patients with whom we must employ en- 
forced quarantine and treatment. This includes the 
prostitutes, the rebellious or incorrigible patient, 
and prisoners. Incidental with the treatment of 
this group must be co-ordinated the work of law 
enforcement. 


The second point of attack is directed toward 
the diagnosis and treatment of that considerable 
group of people who are unable to pay for ade- 
quate medical service. 


The third group of patients to whom attention 
must be directed is the one being treated by private 
practitioners. 

The fourth point of attack must be through an 
educational campaign. 

Many physicians who are interested in venereal 
diseases have said that we are only concerned in 
the strictly medical phases of the subject, and that 
the moral and sociological sides do not concern us, 
and in this way have attempted to dodge the issues 
of prostitution and alcohol. Prostitution, we grant, 
is essentially a matter for the courts to deal with, 
but history has shown that until the civil authori- 
ties have been taught to recognize the relationship 
of prostitution to venereal diseases, no adequate 
action is taken by them. It-is therefore necessary 
for us to be concerned not only with the medical 
diagnosis and treatment of prostitutes, but by de- 
monstrating to the civil authorities the amount of 
infection in these women to urge upon them 
adequate enforcement of the laws against the busi- 
ness in general. So far as prostitutes as a class are 
concerned, when found diseased, quarantine must 
be rigidly enforced; otherwise it will avail little, 
especially from the standpoint of gonorrhea, to give 
them medical treatment. 

We wish also to call especial attention to the 
fact that unless adequate provision is made by the 
state to prevent them returning to their business, 
the medical efforts are wasted, inasmuch as they 
almost immediately become reinfected. It is there- 
fore necessary that adequate facilities be provided 
for those of them who are feeble minded, and for 
those confirmed offenders who can only be forced 
into a life of decency by long term commitments 
to reformatories, and that proper social service 
agencies be brought in touch with the younger 
offenders who can almost immediately be returned 
to society. The commercial prostitute is .a prolific 
spreader of disease because she nearly always has 
gonorrhea which may be chronic in nature, and 
particularly because if allowed to practice her pro- 
fession openly, she daily exposes from ten to twenty 
or more patrons. From the standpoint of syphilis 
she is not so important, as she contracts it early 
and thereafter is likely to take enough of treatment 
to keep the disease under control. 

Clandestine prostitutes are a danger not so 


much on account of the number of persons they 
expose individually, but because there are a great 
many more of them, and being youthful offenders, 
are more likely to be acutely infected and less in- 
formed as to the care of themselves and their 
patrons. With commercial prostitutes, the burden 
of blame rests on the woman, as she more fre- 
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quently solicits the man. Exception should be 
taken, however, to the pimp and panderer who 
exploit her, and these should receive the limit of 
the law. With clandestine prostitution, the man 
and woman alike should feel the burden of the 
law and it is certain there would be fewer such 
exposures if the man could expect a jail sentence 
or hospital quarantine for his venereal diseases. We 
are glad to say that there are communities where 
judges enforce the single standard and men receive 
jail sentences the same as women. 


The question of commercial prostitution, except 
from an educational standpoint, is becoming of less 
consequence in the campaign against venereal dis- 
ease, inasmuch as there are at present very few 
cities with a tolerated or segregated district. Since 
the war began it is reported that twenty-five such 
districts in cities near camps have been closed. In 
this regard, Briggs of the Navy, found that at the 
Naval Station at Norfolk, Va., at. a time when 
there were eighty commercialized houses of prosti- 
tution in that city, 85% of the infections were 
due to commercialized vice. 

An effort should be made to make investigation 
of appropriate groups and institute treatment 
where indicated. In most cases, state prisons pro- 
vide adequate hospital facilities, but rarely do we 
find any attempt made to examine and treat pris- 
oners in city and county jails. Here we have a 
class of people who are naturally prone to have no 
regard for rights of others, who are likely to have 
syphilis or gonorrhea. Arrangements should be 
made for a careful examination, including Wasser- 
mann test, of every prisoner, and treatment should 
be instituted. If necessary, cases should be quaran- 
tined beyond the time of sentence, so that in no 
case would the individual be allowed his freedom 
while still in an infectious condition. 

Investigations have shown that not over 30 to 
50% of patients infected with gonorrhea and 
syphilis receive adequate medical service at the 
hands of private practitioners; the remaining large 
number must either go to drug stores, to dispen- 
saries, or to private practitioners, who, through 
lack of special training, are unable to give the 
necessary expert treatment. 

In connection with this group, emphasis should 
be placed upon the fact that the small amount of 
treatment that these cases receive does no good 
from a public health standpoint. This is, of course, 
more true with gonorrhea than syphilis, since the 
one is infectious so long as it is present; whereas 
the other may possibly be rendered temporarily 
non-infectious. The great need is the placing of 
each patient in that condition in which he or she 
will not be a danger to others. This means, gen- 
erally speaking, a cure. The man or woman then 
who can only afford to pay for a little treatment 
should be sent at once to a dispensary or hospital, 
where he or she may receive sufficient and expert 
treatment. This brings up immediately the need 
for increased hospital and dispensary facilities. In- 
vestigation has disclosed that many large hospitals 
throughout the country, even those supported by 
public funds, do not admit acute cases of syphilis 
and gonorrhea to their wards; this in spite of the 
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fact that there is always a considerable proportion 
of patients present in such hospitals suffering from 
the end results of these diseases. Pressure should 
be brought to bear to see to it that every hospital 
supported by public funds should admit cases of 
syphilis and gonorrhea under exactly the same con- 
ditions as other patients are admitted. This prob- 
lem is more acute in many cities of forty or fifty 
thousand population, where there is no free dis- 
pensary at hand, but it is to be hoped that this 
campaign against venereal disease will demonstrate 
not only the need of facilities for venereal diseases, 
but for other diseases as well, and when these dis- 
pensaries are started, they should be made efficient 
and brought up to the standards adopted by the 
Board of Health. 

There should be adequate social service facilities 
provided so that cases will be carefully followed 
up and not allowed to lapse in their treatment. 
Inasmuch as many physicians, especially in the 
smaller communities, have no means at hand for 
laboratory diagnosis, this should be provided for 
tree by the state. This California now does. 


CONTROL OF PRIVATE PATIENTS. 


Adequate provision must be made for the treat- 
ment and especially for the control of private as 
well as indigent patients. This necessitates the 
passing of laws or of rules and regulations by the 
State Board of Health, under which these patients 
can be required to take the necessary amount of 
treatment. There should be a system of notifica- 
tion. identifying in some way these persons vene- 
really diseased, and under certain circumstances, 
when the patient permits himself or herself to be- 
come a danger to others, for reporting mame and 
address. Health officers should be responsible for 
the control of these individuals when they are re- 
ported. The rule should also provide for parents 
and gvardians being responsible for compliance of 
minors. Many physicians believe that notification 
is bad, inasmuch as they think it will have a ten- 
dency to drive patients away from them and into 
the hands of druggists and quacks. The public in 
general and patients in particular should be _ in- 
formed carefully that these reports are absolutely 
confidential and that so long as they continue treat- 
ment and conform to the necessary rules. their 
names and addresses need not be divulged, and 
even if the name and address are reported, the 
health officer’s record is also a private and confi- 
dential one. So far as druggists are concerned, 
rules should be passed preventing counter-prescrib- 
ing, or the sale of any preparation or nostrum to 
be used in the treatment of syphilis or gonorrhea. 
Investivations in some places have disclosed the 
fact that ro less than 50% of the men applying to 
dispensaries for treatment of gonorrhea have first 
gone through the hands of the druggist or quack, 
and what might at first have been a simple case 
has row become a chronic and complicated one. 

We wish also to call attention particularly to one 
point in this connection. We have been informed 
by many army surgeons that they know indirectly 
of their men being given drug store treatment. 
This ought to be condemned for two reasons. In 
the first place, on account of the men themselves 
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getting inadequate treatment, and in the second 
place, because it prevents the army surgeons from 
placing these men under control, inasmuch as every 
soldier having syphilis or gonorrhea is confined to 
the camp. This prevents entirely any opportunity 
for his spreading infection among the civil com- 
munity. We believe it will be possible by a cam- 
paign of education to practically put the quack out 
of business. Generally speaking, the control of 
these cases going to private practitioners depends 
entirely upon the hearty co-operation of the med- 
ical profession, both individually and collectively. 
It is to be hoped, particularly at this time, when 
all of us are anxious or should be anxious to do 
everything possible by way of war service, that 
physicians will pledge themselves to this co-opera- 
tion. 
EDUCATION. 

A systematic education of both laity and _ physi- 
cians to the danger of these diseases, to their 
prevalence and to the needs of adequate treatment, 
is perhaps the most important of any single method 
of attack. This must include talks and lectures to 
various groups on sex hygiene by proper persons. 
Talks to mothers and fathers are especially neces- 
sary in order that they themselves may inform 
their children. The distribution of proper litera- 
ture and the placing of exhibits will also be of 
service. The stimulation for the provisions of 
proper recreational facilities in communities now 
without them, and the greater use of those at 
hand, is important. Proper education will do more 
toward preventing the individual from becoming 
infected than any other one thing that can be done. 
This educational work is of distinct importance in 
formulating the necessary public opinion in order 
to secure more women police, better juvenile de- 
tention homes, to decrease sex immorality and to 
point the wav toward that single standard of 
morals for both sexes, which, when it comes, will 
go a long way toward wiping venereal diseases off 
the map. 

WHAT HAS BEEN ACCOMPLISHED IN CALIFORNIA. 


With these four points of attack as a basis, what 
has been done and is being done in this campaign 
in this state? It should be understood that our 
Bureau does not pretend to take credit for all that 
has been done—that we merely state those thines 
which are results of the campaign in which the 
Bureau has taken an active part. Law enforcement 
is now being pretty actively carried out in every 
large city of the state. This means that police de- 
partments are seeking evidence against places being 
conducted as houses of prostitution, that prostitutes 
are being apprehended and given jail sentences and 
that district attorneys are generally making use of 
the Redlicht Abatement law. In many small cities 
there were still tolerated districts where houses of 
Prostitution were allowed to run ovenly. During 
the nast six months of these districts have been 
closed. In each instance ovr Bureau has attemoted 
to see that all inmates were properly examired, 
quarantined and treated. That this work has had a 
marked effect on reducing the problem is shown by 
the police court records. In San Francisco, in the 
Women’s Court in October, before the campaign 
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started, nearly four hundred women were charged 
with crimes of moral turpitude, whereas in Feb- 
ruary, less than one hundred appeared in court,— 
this in spite of the fact that not only an efficient 
morals squad was continually working, but many 
federal and military investigators as well. The re- 
duction in the number of prophylactic treatments 
in the various military and naval stations through- 
out the state is suggestive of the decrease in the 
number of exposures, this resulting from making 
the prostitute inaccessible. Records in San Fran- 
cisco indicate that exposures and infections in the 
army at this point were practically cut in two 
within thirty days of the inauguration of this pro- 
gram. 

In connection with this work, San Diego has 
appropriated over $27,000 for the building, equip- 
ping and maintaining of a special detention hospital. 
The work is being done by special staff, organized 
under the health department. The hospital has 
thirty-five beds, and since the opening of the hos- 
pital March 14th, twenty cases have been admitted. 


The Los Angeles city health department, under 
the direction of the Bureau of Venereal Diseases, 
remodeled and equipped a fifty-four bed hospital 
for the exclusive care and treatment of prosti- 
tutes infected with syphilis and gonorrhea, which 
is known as the Los Feliz hospital. It has sixteen 
private rooms and two wards, an operating room 
and especially equipped douche room, besides a 
large assembly room, kitchen and administrative 
quarters. The staff consists of a woman clinician, 
a vocational teacher furnished by the city school 
department, a matron, nurses and cooks. The 
health department has also established large free 
municipal clinics for men and women. The clinics 
are open three nights a week; the women’s clinic 
is in charge of a woman clinician. There has also 
been established a well equipped dispensary in the 
women’s department of the city jail and also one 
at the East Side jail for the treatment of men. 
The county has also established dispensaries for 
men and women in the county jail and also free 
clinics for indigent cases, which are open six days 
in the week. 


Every morning at 9 o’clock, all women confined 
in the city jail, having been arrested during the 
preceding twenty-four hours, are examined by a 
woman clinician, smears and blood taken from each 
case and sent to the city laboratory, and on report 
of these findings, along with the clinical diagnosis, 
cases are quarantined and immediately sent to Los 
Feliz hospital. On being admitted to this hospital, 
each case is given an antiseptic bath and a com- 
plete change of clothing, which is provided by the 
institution. Their street clothes, after being fumi- 
gated, are put away and not returned until they 
leave the hospital. 

As soon as a case becomes non-infectious, the 
woman is returned to court and if given a sus- 
pended sentence, she is referred to the municipal 
clinic for further treatment and observation. In 
case she is sentenced the treatment is continued in 
jail. 

All men arrested are also examined daily and if 
found infected are given a sixty days’ sentence and 
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sent to the East Side jail where they are treated 
until non-infectious and then paroled. These cases, 
on being released, are also referred to the mu- 
nicipal clinics for further treatment. 


The county program is identical with the one 
adopted by the city, with the exception that all 
cases are sent to the county jail and from there 
transferred to the Los Feliz hospital, the men re- 
maining in jail and receiving treatment in the jail 
dispensaries. 


It can be seen from this brief résumé that all 
women arrested for vagrancy, either in the city of 
Los Angeles, or any of the thirty-six incorporated 
cities of the county, if infected, find their way to 
the Los Feliz hospital; the men, on the other 
hand, receive adequate treatment in the jail dis- 
pensaries during their term of sentence. 


During the months of February and March, 
there were examined in the city and county 681 
male and female prisoners, 389 of which were in- 
fected, and over 7000 treatments were given. 

Riverside county is also establishing a special 
detention hospital, adjoining their county hospital, 
which will accommodate twenty patients. They 
are also establishing a free municipal clinic. These 
two institutions will be open before the aviation 
camp is completed. 

Santa Barbara is building a new hospital for 
acute infectious diseases, a section of which will be 
set aside to be used as a detention hospital for 
venereal diseases. A most excellent dispensary is 
being conducted in connection with the Cottage 
Hospital. 

San Francisco set aside a special ward in the 
San Francisco hospital for the isolation of these 
court cases, as well as organizing a clinic at the 
jail for examinations. Up to February Ist, there 
had been a total of 556 examinations made. Of 
these, 285 were found diseased and 24 were in- 
completely examined. Attention should be :called 
to the fact that this percentage of positive findings 
is not as large as we found in many places, and 
there is one point to be considered which may ex- 
plain this to a certain extent. In the first place, 
the conditions of the examination were such that 
many patients were able to prepare themselves for 
the examination; in other words, to take means to 
thwart the positive findings. In the second place, 
the examining physicians have had constantly to be 
in a position to legally prove all their statements, 
in case a lawyer should attempt to remove the 
patient from quarantine by a writ of habeas corpus. 
There are many cases where a physician is morally 
certain of a diagnosis of gonorrhea, and yet is un- 
able to produce evidence to hold in court. 

In Oakland, Sacramento, San Jose, Fresno, 
Bakersfield and many smaller communities, ar- 
rangements have been made for examination and 
isolation of these patients in the county hospitals. 
In San Diego, Los Angeles and San Francisco, 
arrangements have been also made for the exami- 
nation, diagnosis and treatment of all prisoners in 
the city and county jails. Nearly 20% of these 
people have been found to have syphilis from com- 
plete Wassermann surveys made, and _ nearly 
50% to have syphilis or gonorrhea. All military 
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and naval stations in the state report regularly to 
the state or local health authorities sources of in- 
fection and a definite effort is made to apprehend 
and place these individuals under treatment. 


In regard to the stimulation of increased hospital 
and dispensary facilities, it is a question if the 
state would not do well to imitate the plan pro- 
posed and carried out in England—namely, that of 
providing a subsidy to the extent of 75% of the 
cost of establishing local venereal disease clinics. 
Our Bureau is distributing free salvarsan for 
syphilitics and this undoubtedly has resulted in 
getting more cases diagnosed and treated, but it is 
a question if the offer of this service is sufficient 
in itself to secure the desired results. Up to April 
1, the Bureau has distributed 1660 doses of sal- 
varsan, which have been given to 393 patients, or 
an average of 4.2 doses per patient. This is un- 
doubtedly a much larger average than would have 
been true had this same group of patients been 
treated in the ordinary channels. It is interesting 
to know that this salvarsan has been distributed to 
32 different hospitals, dispensaries, and health de- 
partments throughout the state, showing that the 
propaganda has reached nearly all quarters and 
that the state as a whole is receiving the benefit of 
this free salvarsan. 


In San Francisco, in addition to the facilities 
for treating court cases, the five emergency hos- 
pitals have been opened for treatment of venereal 
disease cases and the new budget, as proposed for 
the San Franicsco health department, includes, in 
addition to the present program, the use of a pa- 
vilion at the County Relief Home, which may be 
used for detention purposes, and which will house 
between 50 and 100 additional patients, and also 
the formation and maintenance of an adequate out- 
patient service for men and women at the San 
Francisco hospital with day and evening hours. 

In Los Angeles, the county hospital now admits 
all acute cases of syphilis and gonorrhea needing 
hospital care; 50 doses of salvarsan have been 
given. Juvenile Hospital, which is connected with 
this institution, has 18 beds and treats from 13 to 
16 cases a month, having administered 62 doses of 
salvarsan since the first of January. 

In Fresno, the county hospital is now paying 
especial attention to venereal disease patients. A 
social service department has been inaugurated, 
which is in charge of follow-up work, and up to 
March 1 a total of 35 patients were being treated 
for syphilis. The city of Fresno has enlarged its 
municipal clinic to include venereal diseases and 
has now a well equipped department, including 
excellent laboratory facilities and social service de- 
partment. The dispensary is open two nights a 
week, as well as day hours. 

In Bakersfield, the supervisors have agreed to 
supply funds necessary to devoting a ward of the 
county hospital to venereal disease patients and to 
supplying the present county physician with an as- 
sistant who will take particular charge of this 
work. Plans are under way for the opening of a 
municipal clinic in Stockton, Oakland and River- 
side. 

Arrangements have also been made whereby in- 
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fectious cases can be treated under the direction of 
the local health officers, particularly in small com- 
munities where there is lack of hospital and dis- 
pensary facilities. Salvarsan can be supplied by us 
on a health officer’s requisition. As an emergency 
the Bureau has been able to offer the services of 
the state board of health laboratory to all army 
and navy posts for Wassermann tests. Many camps 
have taken advantage of this, as laboratory facili- 
ties in some of them have been insufficient. For 
several years California has had a law requiring 
reporting of venereal diseases, but only by initials 
or office number. In October, these rules and 
regulations were amended to partly cover the situ- 
ation, and again at the March meeting, amend- 
ments were made so that at the present time the 
rules and regulations conform generally to the 
standards suggested by the surgeon-general’s office 
and to those being adopted by other states. 


Notification is required by serial number as fur- 
nished by the State Board of Health, said number 
to be made a part of the physician’s record in the 
case. If the patient lapses from treatment, the 
name and address are to be reported to the State 
Board of Health. Provision is made for the com- 
pliance of minors to these rules and regulations. 
Provision is also made for requiring the reporting 
by druggists of all cases to whom they sell any 
medicine to be used in the treatment of venereal 
diseases. It is believed that this rule will bring 
them within the requirements of the Medical 
Practice Act and thus automatically prevent their 
sale of the remedies in question. Patients known 
to be in the infectious stage and not so conducting 
themselves as not to endanger others, may be 
placed under quarantine. 


We are prepared at once to inaugurate a definite 
campaign to enforce the rules and regulations in 
regard to reporting, and as a first step in this 
campaign all physicians and druggists of the state 
will be notified by circular letter of the changes 
and requirements of the law. The Bureau has 
issued and distributed to physicians several thou- 
sand copies of a pamphlet on syphilis and its treat- 
ment, and a pamphlet on syphilis and gonorrhea, 
with information and instructions to patients, has 
been issued and over 10,000 have been distributed. 
There is now a rule that every patient shall be 
given one of these pamphlets. 

Members of the staff of the Bureau are fre- 
quently asked to address clubs or other groups of 
men and women, and this offers opportunity for a 
considerable amount of educational work. Plans 
are being made for definite courses of lectures in 
various parts of the state and an exhibition is 
being planned which will tour the state. With 
this exhibition will go an attendant whose duty it 
will be to answer questions and give advice on 
sex hygiene and venereal disease and distribute 
proper literature. A special effort will be made in 
connection with this exhibit to advertise in each 
place the local dispensaries. In co-operation with 
the Commission on Training Camp. Activities, our 
Bureau has been supplying lecturers who give what 
are known as supplemental lectures to the soldiers 
and sailors. These men are officially accredited 
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by the Commission and we arrange the details and 
pay the expenses of the work. Up to date these 
lectures have been given in. Camp Kearny, Camp 
Fremont, to the Naval Stations at San Pedro, San 
Diego, Mare Island and San Francisco. It is esti- 
mated that not less than 45,000 men have been 
reached in this way. The lecture follows an of- 
ficial syllabus issued by the surgeon-general’s office 
and is illustrated with stereopticon slides. 

The Bureau has also had printed and distributed 
several thousand placards to be used in comfort 
stations and in the latrines of the camps, which 
give information as to these diseases and their 
dangers. When these placards are used in the 
civil communities space is left on them to be de- 
voted to advertising the venereal disease dispen- 
saries of that community. The Bureau has pur- 
chased a stereomotograph, with the necessary slides, 
and this has been permanently loaned to the army 
and navy for use within the camps. Several of the 
army surgeons have expressed themselves as to the 
very great success of the use of this machine. At- 
tention is especially called to all work which has 
been done in co-operation with the army and navy, 
since it was for this purpose that our Bureau was 
primarily organized. 

Although the entire campaign against venereal 
disease was originally undertaken with a view to 
its effect on our fighting forces, the War Depart- 
ment is doing everything possible to see that the 
work is extended into all civil communities. This 
is absolutely necessary in order not only to really 
protect our fighting forces, but also for the protec- 
tion of our industrial army whose efficiency is be- 
coming more and more important. We must 
change our tactics which have in the past directed 
our efforts almost entirely toward taking care of 
these diseases at the wrong end. We have been 
spending our money taking care of blind children, 
of the hopeless insane, or hopeless paretics, and the 
confirmed invalids resulting from the early ravages 
of these diseases. 

Let us now not spend necessarily any more 
money, but let us spend it in taking care of those 
afflicted in the early stages of their disease, when 
something actually can be done. Let us take care 
adequately of these cases in their beginning that 
we may finally save not only thousands of lives 
from such misery, but literally the millions of dol- 
lars now spent annually in taking care of the 
hopeless results of our own neglect. 


AN ANALYSIS OF THE FIRST TWO 
HUNDRED CASES STUDIED AT THE 


SAN DIEGO DIAGNOSTIC GROUP 
CLINIC.*® 
By B. J. O'NEILL, M. D., San Diego, and 


ROBERT POLLOCK, M. D., San Diego. 


In the rapid advance of internal medicine dur- 
ing the past two or three decades nothing stands 
out more prominently than the increasing demand 
for accurate diagnosis. This demand is expressed 
not only by the physician of himself and his fel- 

* Read before the Forty-seventh Annual Meeting of the 


Medical Society of the State of California, Del Monte, 
April, 1918. 
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low practitioners, but to a certain extent it is 
shared by the public. 

Scientific medicine has long been distinguished 
from the various cults with which it is forced to 
compete by the effort on the part of the former 
to accurately diagnose the condition of the patient 
and to carefully estimate the relatio-s existing 
between the patient’s condition, his inherent physi- 
cal resources and his environment. That physi- 
cians recognize the importance to diagnoses of 
assembling the views of two or more consultants, 
has been evident for a long time in the practice 
of holding consultations in obscure or grave cases. 
Informal consultations by the clinicians have long 
characterized the service of charity clinics and 
the charity wards in our hospitals. An attempt to 
supply such service in a broad way to those who 
can afford to pay a modest fee is expressed in the 
so-called Consultation Clinic of the Massachusetts 
General Hospital, now in its third year. The more 
pretentious attempt on the part of St. Luke’s Hos- 
pital diagnostic group to furnish complete diagnoses 
to all classes is well recognized throughout the 
state. Our San Diego experiment having just 
closed its initial year is probably still unknown 
to many of the members present. Broadly, it is 
based upon the lines of the St. Luke’s Hospital 
group, but presents one or two points of differ- 
ence, which as they change to some extent the 
character of the patients furnished, exercise a 
bearing upon the end results we wish to present. 

In accordance with the known ideals of the 
benefactor of the clinic, Mr. E. W. Scripps, it 
has accepted cases only from the family with an 
income of $100 per month or less. With a lib- 
eral interpretation of the word specialist, the ex- 
ecutive has enlisted the interest and services of 
approximately half of the members of the County 
Medical Society. Using fifteen specialists to a 
group and changing the group each month, we 
have exacted less of the individual’s time. At 
the same time the interest in the clinic and the 
cultural value developed by it have been widely 
distributed throughout the profession. 


One of the greatest values from this method 
of diagnosis lies in the fact that conditions are 
many times brought to light which, while not 
causing his present complaint, furnish valuable 
data for the patient and his physician to possess. 

The following routine laboratory examinations 
were made in every case, unless some strong con- 
traindication existed: Blood, 24-hour urine, fresh 
stool, blood Wassermann, Von Pirquet skin reac- 
tion (later discontinued), phthalein efficiency test 
of kidney and fractional study of stomach se- 
cretion. 

Of the 200 cases analyzed, 114, or 57 per cent., 
were females, while 86, or 43 per cent., were 
males. They ranged in age from 21 months to 
74 years, with an average age of 39.1 years. 

Our end results here tabulated are far from 
being complete, chiefly due to the fact that so 
many of the physicians through whom only the 
cases could be traced have left their practices and 
gone into the country’s service. Thus out of 200 
cases, 43, Or 21.5 per cent., could not be traced. 














SEPT., 1918 


Six cases, or 3 per cent., gave subsequent evi- 
dence of having been faultily diagnosed, usually 
by reason of something having been overlooked. 
One hundred and one cases, or 50.5 per cent., 
were reported as having improved since leaving 
the clinic. Forty cases, or 20 per cent., were re- 
ported as unimproved, such unfavorable outcome 
being in most cases foreshadowed by the diagnosis. 
Ten cases, or 5 per cent., have since died. 


We have allowed from 6 to 12 months’ time in 
which to get some estimate of the results of treat- 
ment based on the diagnosis furnished. As each 
examiner passed judgment upon his field only, 
the assembling of the various examinations showed 
that the majority of cases presented abnormalities 
of more than one kind. 

In classifying in groups the conditions diagnosed, 
in a rough attempt to draw conclusions from 
them, we must remember that several pathologic 
conditions may be present in the same individual, 
exerting an influence one upon the other or upon 
the outcome. ‘Thus the same individual may be 
classified under several pathologic headings, and 
his improvement or lack of it may be due to 
the intelligence applied in treating him as a func- 
tioning organism and not merely as a bit of 
pathology. . 

Abnormalities in the mouth, nose and throat 
were so almost universally present that we have 
not attempted to classify them. Practically all 
mouths from which the teeth had not been en- 
tirely removed contained one or more roots upon 
which the X-ray looked, with suspicion. About 
80 per cent. of all cases had tonsils or tonsillar 
remnants from the crypts of which pus could 
be expressed, while hypertrophied turbinates and 
other abnormalities of the nose were frequently 
observed, as were also the results of catarrh of 
the Eustachian tubes and middle ear. While 
these conditions rarely furnished sufficient ex- 
planation of the complaints of the patient, it was 
interesting to note how frequently improvement 
commenced after treatment was inaugurated by 
the removal of teeth or tonsils. 


Next in frequency came the diagnosis of chronic 
appendicitis, never made without the support of 
the radiographer, and we might say never made 
by him alone. This group consisted of 21 cases, 
of which 7 cases, or 33.3 per cent., were subse- 
quently treated surgically; while 10 cases, or 48 
per cent., of the group were treated without sur- 
gery, the other 4 cases of the group not being 
traceable. Of. the 7 cases treated surgically 5 
were improved, while 2 at last reports still re- 
tained their symptoms. Of the 10 cases treated 
non-surgically 7 were reported improved while 
3 remained unimproved. ‘Thus surgery reflected 
credit upon itself in 71 per cent. of the cases it 
treated, while medicine could boast of but 70 
per cent. of cures, or temporary cessation of 
symptoms. 

Into another group, comprising also 21 cases, 
we have placed the psychoneuroses, exhaustion- 
psychoses and psychasthenias. 

Somewhat to our surprise we received reports 
of ‘improvement more or less marked in 13 cases, 
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or 62 per cent. In the case of| many of these, 
treatment included the removal of some infection. 
Four cases were reported as about the same, 
one was in Patton, while the other three cases 
could not be traced, but early report stated that 
each of these was intractable. 


Tuberculosis furnished a group of 18 cases, 
made up of 14 lung cases, 2 tuberculosis of kid- 
ney, one of the spine and one of the intestine. 
Nine cases, or 50 per cent., of the group were 
reported improved, 3 unimproved, 3 not traceable 
and 3 dead. 

The diagnosis of syphilis was made in 15 cases, 
many times in the face of a negative Wasser- 
mann. ‘The cases that improved under treatment 
practically established the diagnosis thereby. The 
group comprises 7 cases of tabes, one cerebro- 
spinal case non-tabetic, one arteriosclerotic, one 
syphilis of the stomach. 

Eight were reported improved, including 3 
“tabetics; four were reported not improved, while 
3 could not be traced. One of the traceable ones 
was reported as absolutely refusing treatment, al- 
though he had a 4 plus Wassermann. 


Cholecystitis with or without stone was diag- 
nosed 13 times. Stone was shown by X-ray in 
2 of the cases; stone was demonstrated in 2 of 
the cases by surgery. Six cases of the group of 
13 were reported improved, including the oper- 
ated cases and 4 that were not operated. ‘Three 
cases were not traceable. Of the remaining 4 
cases reported as unimproved one has carcinoma of 
liver with ascites, one has an endocarditis ‘that 
forbids operation, while a third continues to have 
typical colic attacks but refuses operation. 

Peptic ulcer furnishes an interesting group of 
9 cases. Of these 6 cases have improved, 2 are 
about the same, while 1 is dead. ‘The 6 cases 
that were treated surgically present the following 
analysis: One case of perforating ulcer high up 
on the lesser curvature posteriorly had the ulcer 
dissected out and is doing excellently after eight 
months. Two extensive long-standing ulcers of 
the duodenum are doing well several months after 
gastroenterostomy, as is one case of ulcer in the 
stomach antrum. One case diagnosed as duodenal 
ulcer that had had a gastroenterostomy previously 
done with only temporary relief, was relieved again 
for a few weeks by the removal of a diseased ap- 
pendix. The case of ulcer reported as dead oc- 
curred in a patient who also had pulmonary tu- 
berculosis, thus furnishing a poor operative risk. 
We found in our cases that the hyperchlorhydria 
symptom complex more often represented a dis- 
eased appendix than a peptic ulcer, but that the 
former usually took second place when expressing 
intensity of symptoms. 

Carcinoma furnished 8 cases for study. Three 
cases of carcinoma of the pylorus, in one of 
which the disease had spread to the liver, are 
still living. One case of carcinoma of the cardia, 
also living, although very anemic. ‘This case is 
interesting in that, while every clinical evidence 
of cancer was present, two X-ray studies re- 
ported him roentgenologically negative. One case 
of carcinoma of body of stomach has since died. 
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One case of carcinoma of ‘the liver is still living, 
although ascites has been frequently relieved by 
tap. One case of carcinoma of liver improved 
under rest and digitalis, although not well at last 
reports. _A second case diagnosed carcinoma of 
uterus proved after hysterectomy to be non-ma- 
lignant. Thus in 8 cases diagnosed carcinoma, the 
diagnosis proved to be incorrect in 25 per cent. 
Undeniable evidence of our shortcomings is an 
excellent stimulus to better work. 


A group of varied conditions involving the mus- 
cles and joint structure may be loosely classified 
as follows: One case of sacro-iliac strain, results 
not traceable; one case general arthritis deformans, 
refused treatment; one case osteo-arthritis and 
synovitis of elbow joint, improved and able to 
work; one case of arthritis of right knee, much 
improved; one case relaxed sacro-iliac joint, not 
changed; one case periostitis of head of tibia, im- 
proved; one case involuntary post-cervical spasm, 
unchanged; one case of painful joints accompany- 
ing tabes, unchanged. 


The remaining conditions not occurring oftener 
than six times we have not attempted to analyze, 
but merely mention. Six cases each of endocardi- 
tis, and hormone imbalance. Five cases each of 
arteriosclerosis, myocarditis, epilepsy, neurasthenia, 
and inflammatory condition of pelvis. Four cases 
each of neuralgia. ‘Three cases each of colitis or 
enterocolitis, asthenia, nephritis, prostatitis, uterine 
fibroid, amoebic infection, dementia praecox, and 
pyelitis. Two cases each of general visceroptosis, 
hypochondriasis, renal stone, pernicious anemia, 
rickets, cardiac hypertrophy, and dilatation. One 
case each of peri-nephritic abscess, uremia, toxae- 


mia, psychopathia sexualis, chronic pancreatitis, 
partial heart block, vertigo, lateral sclerosis of 
cord, extreme constipation, meningitis, mutism, 


cystitis, trigonitis, urethral caruncle, brain tumor, 
acute pneumonia, urethritis, sigmoiditis, diabetes 
insipidus, pleurisy with effusion, hysteria, pityri- 
asis rubra, and Dietl’s crisis. 

The diagnoses here classified must be looked 
upon as major diagnoses to be reckoned with in 
the summing up that was sent to the referring 
physician. Besides these there were an_ infinite 
number of minor conditions recorded in the re- 
ports of the examiners, but to avoid confusing 
the main issues, not included in the reports sent 
to the referring physician, who however was al- 
ways advised that the full reports were filed sub- 
ject to his scrutiny on request. 

Thus we admit that only a rough analysis of 
the main results has been attempted. This group 
of cases if thoroughly worked could furnish ma- 
terial for several papers. Each specialist on the 
group could make an attractive survey from the 
viewpoint of his especial interest. 

The group diagnosis furnished was substantiated 
by operation, by autopsy or by written report from 
the physician who subsequently followed the course 
of the case in 151 of the 200 cases under dis- 
cussion. Six cases were reported as having been 


faultily diagnosed, while the balance, consisting 
of 43 cases, have not been reported on at the time 
of writing. 


These statistics would suggest that 
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this plan of study furnishes a high percentage of 
broad diagnoses upon which to base intelligent 
treatment, as well as supplying much data of 
life-extension value. We must bear in mind also 
that the clinic charges sufficient for the diagnosis 
to warrant its having referred to it only problem 
cases. 

That the efforts of the clinic to furnish ade- 
quate diagnosis has been appreciated by the physi- 
cians referring the cases is evidenced by the almost 
unanimous expression of satisfaction, only three 
letters of criticism having been received in re- 
sponse to a questionnaire on this point. 

From the standpoint of the staff, its members 
in common with all physicians referring cases to 
the clinic enjoy the benefits of having their cases 
broadly examined and discussed and returned to 
them for continuance of treatment. However, 
at the same time they are a unit in feeling that 
the cultural value to themselves expressed by the 
study of the cases and their discussion by the 
group method is amply worth the time and effort 
expended, furnishing as it does the most practical 
kind of graduate clinical work. 





INTESTINAL OBSTRUCTION.* 


By HARLAN SHOEMAKER, M.D., Los Angeles. 


An analysis of the histories diagnosed intestinal 
obstruction in cases occurring at the Los Angeles 
County Hospital during the years of 1915-16-17 
show some very interesting facts that may be 
profitably considered at this time. It was Agas- 
siz, I believe, who said, “study nature and not 
books,” and I have found the rehearsing of these 
histories much more interesting from the stand- 
point of intestinal obstruction than any text-book 
article I ever read on the subject. No one history 
is complete. No one history covers all the symp- 
toms of this very complicated condition, but when 
all the histories are viewed together as a whole 
there is not a single point, I believe, that has been 
mentioned on the subject of intestinal obstruction 
that has not been brought out in this, that, or the 
other case. It is in an effort to focus the attention 
of the profession on some of the outstanding 
symptoms of intestinal obstruction that a review 
of these histories has been undertaken. 

During 1915 there were thirteen cases recorded; 
during 1916 twenty; and during 1917 ten cases. 
There were undoubtedly cases of volvulus, tuber- 
culous peritonitis, and strangulated hernia that are 
not included in this list, as the records were not 
searched under these diagnoses. 

There is scarcely an operator, or a member of 
the attending staff, that at some time or other has 
not had something to do with one of these cases. 
Furthermore I venture to state that a great num- 
ber in this room have been interested in one, or 
more, of this type of case, so I think that our fur- 
ther analysis should be interesting to those present. 
There has been an average mortality of about 55 
per cent., which I consider is an extremely good 
average when you take into consideration that in 
this collection of cases of obstruction you get ob- 

* Read before the Forty-seventh Annual Meeting of the 
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structions from tuberculous peritonitis, which is 
nearly invariably fatal, and general peritonitis fol- 
lowing a previous operation, which at a secondary 
operation is invariably fatal. 

There has been no attempt to eliminate any par- 
ticular class of cases, but merely to give you a 
resume of what the histories in these cases actually 
stated. Approximately 45 per cent. entered the 
hospital walking, which is to be wondered at when 
you consider the seriousness of their condition. 
With a great many of these patients, even when 
they approach the operating table their general 
well-being beliés the condition that is ultimately 
found in the intestinal tube, when exposed to the 
examining surgeon’s vision. 

Excepting those cases which developed in the 
hospital, the average duration of the obstruction 
prior to entering the hospital was between three 
and eight days. Intestinal obstruction followed pre- 
vious operation in 23 per cent. of the cases. These 
operations dated from a week to six years prior to 
the time the obstruction occurred. The principal 
cause of obstruction in these cases was, peritonitis 
in two; tubercular peritonitis in two, particularly 
in colored people; bands, hernias, diverticulum made 
up the rest of the obstructions, with one case of 
impaction from feces. Cathartics had been at- 
tempted in all the patients and in only one had the 
bowel been ruptured. If we recall that clever little 
verse that Moynihan published a number of years 
ago, in which he stated that: 


“Perforation meant purgation, of the appendix 
kinked and bad, 

Food and drink annoy him, and aperients drive 
him mad” 


we might wonder why the obstructed bowel is not 
more frequently ruptured by the cathartics that are 
taken. My theory in this matter would be that the 
catharsis is promptly vomited because of the reverse 
peristalsis that is set up within seventy-two hours 
after the obstruction becomes complete. 


Pain is the outstanding symptom in these cases 
of obstruction. All of them have begun with pain, 
more or less of an agonizing character, and sudden 
in onset. The pain at first is generally diffused, 
then localizing itself more or less in the epigas- 
trium, and finally becoming localized possibly at 
the site of the obstruction of the intestine. If the 
obstruction is of some duration when seen, the pain 
gradually becomes a negligible quantity as the 
gangrene of the intestine encroaches upon the con- 
tinuity of the well gut. Pain existed in one case 
over a period of twelve years. The patient was 
rather young, and it might make you suspect that 
very slow and insidious disease, tuberculosis of the 
peritoneum. This was the ultimate diagnosis. In 
the young I should always suspect tuberculosis as a 
cause of obstruction. In this series the patients 
were past middle life. 

The second,’ and one of the most conspicuous 
clinical features of intestinal obstruction is vomiting. 
Vomiting occurred in every one of these patients. 
Vomiting began usually from twenty-four to sev- 
enty-two hours after the beginning of the obstruc- 
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tion, as denoted by the pain which the patient 
described as the onset of the condition. Vomiting 
was frequently preceded by belching of gas, and 
this, I take, is probably the very earliest symptom 
and certificate of the reverse peristaltic wave. Many 
of you who have read any of Cannon’s articles 
which ran through the Journal of the American 
Medical Association along about 1899 to 1904 of 
“The Physiology of Digestion and Normal Peris- 
talsis” will recall that he stated in his paper that 
a reversal of peristalsis took place from a point in 
the gut wherever an injury or insult was sustained, 
and continued until that insult or injury had 
either been removed or relieved, and possibly some 
eighteen or twenty-four hours afterwards. There- 
fore the presence of belching of gas and vomiting 
should make us suspect that an injury had taken 
place within the gastro-intestinal -tract. 


Now as to the abdomen. The third clinical 
symptom refers to the abdomen, and that is disten- 
sion. The abdomen was distended in all of these 
cases, and this distention may, or may not take 
typical shape, depending upon the condition found 
at operation. Visceral distention may, or may not 
persist, depending whether the patient has vomited 
prior to the time that the examination has been 
made. If the patient has been lying at home with- 
out medical care the distention may be excessive, 
due to the vast amount of water that has been 
taken by the mouth to overcome the thirst. No 
better clinical evidence is wanted in the manner 
and place of water absorption from the gastro-in- 
testinal tract. Obstructions three inches cephalad 
to ileocecal valve with the proximal gut full of 
fluid are attended with all the signs of failure of 
water absorption, dry tongue and anuria. I mean 
by distention any condition of the abdomen that 
could not be called a scaphoid abdomen. If the 
epigastric depression is obliterated as the patient 
lies on his back I should consider that patient 
slightly distended. In a great many of these ob- 
structed cases distention is not so very severe. 


Tenderness is the fourth clinical symptom I 
should like to call yeur attention to. All these 
patients showed some type of tenderness in the ab- 
dominal region. The localization of tenderness on 
palpation is the one symptom that requires the most 
experienced judgment. Only the experience of the 
palpating hand can pass judgment upon the tender- 
ness, and can give it an evaluation that somewhat 
resembles the pathological underlying causes. I 
might illustrate this by stating that two cases 
included in this series were eliminated from it 
because the tenderness described was over the 
innominate bone and around into the back. Other 
symptoms led me to believe that in one case there 
was a marked pyonephrosis of the right kidney, and 
in the other case a history of gonorrhea and a 
complete relief in both of these cases by enema 
confirmed my belief that it was the kidney involved 
and not the intestinal tract, hence these cases were 
eliminated from this series. 

Abdominal rigidity is the fifth clinical symptom 
I wish to call your attention to. It occurred in 
nearly 26 per cent. of this series, was absent in 
§2 per cent., and not stated in 22 per cent. In one 
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case the abdominal rigidity only occurred during 
the paroxysmal pain. The fact that one can make 
deep palpation in these cases frequently misleads 
and the tenderness is overlooked. If light palpa- 
tion had been pursued prior to the deep kneading 
of the abdomen the examiner would have obtained 
a better clue probably to the localization of the 
obstruction of the intestinal tract than the presence 
or absence of muscular rigidity of the overlying 
muscles of the abdomen could give. I have an 
impression that most of the obstructed cases can be 
deeply palpated. 

The sixth clinical symptom of particular interest 
in these obstruction .cases would be the presence or 
absence of a tumor mass. Eighty-two per cent. of 
the cases in this series failed to show any tumor. 
A volvulus of the sigmoid as large as your head, or 
six or eight feet of intestine surrounded by a band, 
and gangrenous, failed to produce a palpable tumor 
mass. In the 18 per cent. of the cases in which a 
tumor was felt, one was a case in which the in- 
testine had been ruptured by purgation. Another 
was a distinct gas tumor of the cecum. This is 
rather unusual, but it was easily palpated. 


I have taken up peristalsis as the seventh clinical 
symptom in the diagnosis of intestinal obstruction. 
Peristalsis may be present, according to the stage 
of the obstruction and the time of the examination. 
Peristalsis is visible in 13 per cent., and present to 
auscultation in 13 per cent. Of course at the time 
of vomiting you will all admit reverse peristalsis 
wave exists in all of the cases. Auscultatory peris- 
talsis can best be heard with the ear to the ab- 
domen, lightly applied. There is always some pos- 
sibility in using the stethoscope of adventitious 
sounds being interpreted as a peristaltic click. After 
gangrene has once involved the intestine the abdo- 
men as a rule is as quiet as the grave, as far as 
peristalsis is to be heard. Deaver mentions the 
tinkle of fluid lying in the distended gut as the 
patient is moved being confused with peristalsis. A 
patient, with marked obstruction, passed gas after 
the obstructed symptoms had begun. This is very 
unique inasmuch as the peristaltic wave of the 
colon has acted independent of the entire peristaltic 
without any exciting wave cause such as drastic 
enema. The expulsion of gas from an enema given, 
I do not consider due to peristalsis, as the gas may 
be expelled by displacement by the induction of 
fluid into the anal canal. Twenty-five per cent. of 
this series expelled gas and feces with the enemata 
and 75 per cent. were absolutely constipated. 

Constipation I should consider the eighth, and 
my last clinical symptom of any note. All these 
eight symptoms that I have mentioned can be easily 
ascertained by the physician with a bedside exami- 
nation. The fact that they have not been estimated 
in any one history is due more to our hurriedness 
and our over-sight than any technical skill on our 
part. 

To repeat, pain, vomiting, distention, tenderness, 
rigidity, presence or absence of a mass, or presence 
of peristalsis, either visible or auscultatory, or its 
absence, or the presence or absence of constipation, 
and add to this a normal body temperature with a 
rapid pulse, make, I think, a clinical picture of the 
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obstruction of the intestines that needs no fur- 
ther investigation. This train of symptoms is 
brought about by a toxemia rather than of a purely 
dynamic origin. I have some evidence of this in 
so-called strangulated hernia which proved to be 
strangulated omentum. In these cases the entire 
sequence of symptoms is repeated. The continuity 
of the gastro-intestinal tract has not been inter- 
fered with. 


In a number of these cases a good many spe- 
cial diagnoses were entered into. The blood 
count, for instance, showed a leucocytosis in every 
case counted, from twenty to thirty thousand. A 
slight albumen reaction, with renal tube casts was 
present. In the feces mucus was invariably found. 
In one case a stomach analysis had been done. 


This series of cases was treated both medically 
and surgically. Some of the cases were treated 
medically by the surgeons, and some of the cases 
were treated exclusively medically by the attending 
staff. The mortality does not vary much by the 
various methods of treatment. A few lucky cases 
have been saved by timely operation. This is par- 
ticularly true in strangulated hernia, volvulus, and 
one or two types of gangrene of the intestines. The 
latter, however, are too few even to mention, being 
about 1 per cent. of the whole. 

If I were giving an ideal treatment of obstruc- 
tion of the intestinal tract, and I saw the patient 
when the obstruction had begun, and vomiting was 
present, it would be about as follows: 


I would first give a soap suds enema, not a 
drastic enema. If that were not successful I would 
repeat it once. My next move would be washing 
of the stomach. In this series of cases it is only 
noted that the stomach was washed in two of the 
patients. This is certainly to be regretted, because 
every single one of them had the same type of fecal 
vomiting. If only for sanitary reasons alone the 
washing of the stomach would have been beneficial 
to any one of these patients. A great deal may be 
learned from the inspection of the stomach contents. 
Lavage is really the only safe thing that can be done 
in these cases prior to operation. In stomachs that 
are not washed, the minute that the anaesthetic is 
given and there is a relaxation of the diaphragm and 
the cardiac end of the stomach, there is liable to 
be a flooding of the air passages by the fluid that 
has been taken into the stomach to relieve the 
thirst, and the patient dies immediately after by 
asphyxiation or drowning. In the history of the 
patient in which the stomach was washed as a 
therapeutic measure, it is very interesting to note. 
The interne had attempted to wash the stom- 
ach several times, but the vomiting had been 
so profuse that he finally gave up. This gives 
you an idea of the enormous amount of fluid 
that may be contained in the stomach and small 
gut. He then resorted to filling the stomach full 
of mustard water. The emetic worked favorably; 
relaxed the entire gastro-intestinal tract, and he was 
rewarded with a stool as well as a clean stomach. 
There is no medication indicated in these intestinal 
obstruction cases, but it is a noted fact that the 
minute they partake of an emetic such as mustard 
water or apomorphine there will be produced a re- 
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laxation along the entire gastro-intestinal tract. 
That emesis from the use of apomorphine is fre- 
quently followed by a well-marked evacuation of 
the lower bowel is familiar to all of you. Having 
evacuated the lower bowel and washed the stomach 
free from all its contents my next order would be 
to give nothing by the mouth. This means no ice, 
and no water, and nothing to wash the mouth out 
with that an extremely thirsty man could swallow. 
I would make up the deficiency of the intake of 
water by the. mouth by giving it either intra- 
venously or by hypodermoclysis, or if possible by a 
Murphy drip. This would circumvent any acidosis; 
had it existed prior to my beginning, soda bicar- 
bonate would be added to any, or all of these in- 
jections. If with this treatment a normal peristaltic 
wave did not resume of itself within thirty-six 
hours, I would certainly advise an immediate oper- 
ation. 

At operation I would not expect to find a gan- 
grene of the intestine because intestines do not be- 
come gangrenous unless they are distended with 
fluid. A great deal of intestine can be crowded 
into a very small space provided there are no con- 
tents in the gut. If the patient was then so unfor- 
tunate as to come to operation I should say that 
the quicker the loop of gut was isolated and 
clamped off the less liability there would be of a 
toxemia, and the greater liability there would be of 
a successful outcome. 


CLINICAL ASPECTS OF THE FASTING 
TREATMENT OF DIABETES.* 


By ALBERT H. ROWE, M.S.,"M.D., Oakland, Cal. 
Assistant in Medicine, University of California Hospital. 
The fasting treatment of diabetes has been used 
long enough to demonstrate that it lengthens the 
life of diabetics and removes many of their symp- 
toms. When we realize this fact and also remem- 
ber that there are probably at least from twenty to 
forty thousand diabetics within our state, we readily 
see the importance of studying this method intro- 
duce by Allen about five years ago. No physician 
should attempt this treatment without a thorough 
understanding of its principles. Fortunately this 


can be obtained through the study of Joslin’s recent 
book. 


In that monograph, the modified Allen treatment 
as followed in the best clinics to-day, together with 
exact directions for laboratory tests of value in the 
study of diabetics are described. Besides this, the 
complete discussion of diabetes with an exposition 
of dietetics as applied to the disease, as well as 
many case histories, are included. 


To treat diabetics by the fasting method with 
the minimum of fatalities requires above all else 
the ability to perform certain laboratory tests. The 
diacetic acid reaction is the most important one to 
understand outside of the urinary sugar tests. It 
is, however, at times misleading, as will be shown 
later. It, moreover, must be accompanied by either 
Marriott’s or Fredericia’s method for alveolar CO: 


* Read before the Forty-seventh Annual Meeting of the 
Medical ao of the State of California, Del Monte, 
April, 1918. 
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determination or by Van Slyke’s CO: blood test. 
The alveolar CO: is much easier to measure than 
the blood CO: but the latter is more accurate and 
can always be obtained even in coma. The estima- 
tion of ammonia in the urine is very simple and 
though it is the least important of all those already 
mentioned, when high it makes us a little cautious 
in our treatment. 


Tests for blood sugar, blood lipoids, acetone, 
B-hydroxybutyric acid and diacetic acid in urine 
and blood, as well as urinary nitrogen, and blood 
chlorides are aids to a more perfect treatment but 
not essential to its success. 


It is not my purpose to go into details about 
these methods, for this has been done in the 
writer’s recent article in our state journal. 

Since we acknowledge the importance of this 
fasting method, let us briefly summarize it as pre- 
scribed by Joslin: 

Fasting is approached gradually by first omitting 
all fats, then by decreasing the proteins and carbo- 
hydrates, eliminating the carbohydrates last. 

If glycosuria persists, the patient is fasted four 
days, being allowed water, coffee, and thin clear 
broths as desired. Then if the urine is not sugar 
free, 1 gram of protein or .5 gram of carbohydrate 
per kilogram of body weight is given for two days, 
followed by fasting for three days. This intermit- 
tent fasting may be repeated if the urine still con- 
tains sugar. 

When the urine is sugar free for twenty-four 
hours, the carbohydrate tolerance is determined by 
giving 5 to 10 grams of carbohydrate in the form 
of 5% vegetables, increasing this by an equal 
amount daily. 

When the urine has been sugar free for three 
days, 20 grams of protein in the form of egg- 
white, fish, or lean meat is given and increased by 
15 grams daily until the patient gets 1 gram of the 
protein per kilogram of body weight or less if the 
carbohydrate tolerance is zero. 

Fat is then added in 5 to 25 gram amounts 
cautiously where acidosis is present, and in amount 
only to where the diet. contains 30 calories per 
kilogram of body weight. 

When sugar returns, fasting is in order until 
the urine is sugar free and then the former diet is 
resumed, fat being added last in order to keep the 
carbohydrate tolerance as high as possible. If the 
tolerance for carbohydrate is less than 20 grams, 
one fast day weekly should be ordered, whereas if 
above that amount, the diet should be cut in half 
one day every week. 

Similar directions to the above are printed on a 
small card which Joslin has arranged and which is 
obtainable from Thomas Groom of Boston. The 
opposite side of this card has a condensed table of 
food values with which both patient and physician 
can estimate the grams of carbohydrate, protein, 
and fat in nearly all foods desired. 

I have referred to Joslin so persistently because 
of his remarkable clinical experience with the fast- 
ing treatment. He deserves great credit for per- 
fecting many of the details of Allen’s original 
method and also for contributing to science many 
valuable metabolic studies on his patients. When 
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one sees his skilful care in handling cases in his 
diabetic hospital in Boston and observes the minute 
laboratory control of his patients, one is willing to 
respect any new ideas he offers. 

For nearly three years, I have been studying this 
fasting treatment. 


While on the staff of the Massachusetts Gen- 
eral in Boston, I saw all the diabetics treated 
in the wards and many of those in the outpatient 
department, as well as a number under the care 
of Joslin and in certain large hospitals of other 
cities, especially New York. During the last two 
years, I have observed in private practice 40 
diabetics, many of whom have been treated by the 
fasting method outlined above. During this period 
of study and clinical use of the treatment, certain 
aspects have particularly impressed me as important 
to emphasize to physicians who use it. 


The importance of careful histories and thorough 
physical examinations is evident. To facilitate this, 
I have prepared a printed history form so that all 
patients have the same thorough history and exami- 
nation done. It is necessary to search out all foci 
of infection, especially those in the mouth. Cystitis 
must be cleared up, if necessary through the aid of 
the urologist. Routine Wassermann reactions should 
be made on all cases. 

Though Williams recently expresses doubt about 
the view of Warthin that syphilis is the chief 
etiologic factor in diabetes, it is nevertheless rather 
frequent. Four of my private cases have had posi- 
tive Wassermanns which coincides fairly well with 
the statistics of Williams, Rosenbloom, and Joslin. 
Tuberculosis, arterio sclerosis, abnormalities of the 
heart, kidneys, and nervous system must be dis- 
covered. 

It is hardly necessary to state that the treatment 
already outlined must be varied to suit the indi- 
vidual case. Severe cases must, of course, be in a 
hospital with well-trained nurses. Moderate cases 
can be treated easily from the office. The latter 
must report daily, save 24-hour specimens of urine 
and if intelligent bring in reports of diets pre- 
scribed. Some cases require no fasting and others 
several intermittent periods. Rarely cases cannot 
be fasted because of great weakness. Moreover, 
the testing of the tolerance can be rapid if the case 
is mild. 

It must be emphasized, moreover, that the pa- 
tients should learn the approximate caloric values 
of foods and should never exceed their tolerance. 
The intelligent patient who learns food values 
thoroughly, finally gains the power to judge 
weights of foods and caloric values, so that no 
scales or cards are necessary. These patients can 
eat nearly any food in amounts not to exceed their 
tolerance. The uneducated patient, on the other 
hand, must stay on a set diet known by the doctor 
to keep him sugar and acid free. These latter 
cases are slightly unsatisfactory but are as neces- 
sary to treat as any other. 

The weight of the diabetic must not be far 
above normal, especially in severe cases. In fact it 
is often necessary to reduce weight well below 
normal to destroy acidosis or glycosuria. It is often 
futile, moreover, to try to increase weight since its 
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loss characterizes the disease. Food taken in excess 
of that which just does not produce glycosuria is 
not used by the body and is a real poison since 
ketogenic bodies and excessive sugar in the body 
tissues are produced. Thus practically all diabetics 
should be below normal weight and no steps should 
be taken to increase it unless it is more than 15 
to 20 per cent. below normal. 

Recently Mosenthal and Clausen have described 
a maintenance diet as one which should allow a 
moderate amount of physical and mental work. 
Usually 1500 to 2000 calories suffice for this diet 
and small people need even less. 


The diet should contain enough nitrogen to off- 


set the loss through the urine and bowels. Some 
diabetics unfortunately cannot stand even that 
amount of protein without glycosuria. In them, 


protein must be lowered and weight reduced to 
where metabolism can be supported by the food 
intake. 


It is far better for the diabetic to live on 20 to 
25 calories per kilogram with a much reduced body 
weight than not to live at all. It seems now as 
though my one unsuccessfully treated case of last 
year might have been saved if I had been con- 
tent with a caloric intake of 700 calories. She 
might have died of inanitién, but the possibility 
exists that her tolerance might have increased. 


Exercise is most necessary for diabetics and 
should be prohibited only when coma threatens or 
the heart is weak. Allen showed in 1915 that the 
carbohydrate tolerance rises and ketonuria decreases 
with exercise. Joslin over three years ago favored 
exercise even during starvation and Williams re- 
cently has shown that weakness experienced by 
some diabetics is due to lack of exercise and that 
under-nutrition does not decrease physical vigor 
while over-feeding results in serious loss of 
strength. 


It is important to realize that successful treat- 
ment necessitates self-denial and will power on the 
part of the patients. They must know the danger 
of breaking their diets. We all have heard of 
diabetics being thrown into coma by indulging 
themselves on some special day. 

But even with the prospect of health and activity 
ahead of them, some patients are unable to stick to 
their treatment. One of my young patients re- 
cently who developed an excellent tolerance, failed 
again and again to deny himself extra food and 
thus made my attention useless. Patients must un- 
derstand that we can only improve their carbo- 
hydrate tolerance by keeping them sugar free for 
many months and possibly years. To be sure that 
young patients are doing this, it is necessary to 
keep in touch with them continually until their 
own judgment can be depended upon. The young 
diabetic tends to cheat himself more than does the 
older one. 


The physician, moreover, must try to regulate 
the habits of the patient even in the smallest de- 
tails. He often must readjust the home environ- 
ment and must guide the mental activity of his 
patients. In other words the life of the patient 
should be smooth and devoid of the many sources 
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of irritation and temptation which might detract 
from his improvement. 


Finally and most important of all, the physician 
must understand the causes and prevention of 
acidosis and the treatment of impending coma. 
Rapid changes in food, a salt free diet, excess of 
fat, or a strict fat-protein diet must be recognized 
as possible causes of acidosis. Thus the very gradual 
reduction of diet instead of a sudden and complete 
starvation should be the rule in all cases. 


Moreover, the importance of enough carbo- 
hydrate in the diet to burn the ketogenic sub- 
stances has been emphasized by Woodyatt, and is a 
most important measure to prevent acidosis. It is 
in this latter respect, indeed, that the modern treat- 
ment differs from the old, which formerly produced 
a sugar free urine only to initiate acidosis. 


The great importance of laboratory tests to fore- 
tell acidosis must be dwelt on again. However the 
clinical symptoms are fully as important, and 
drowsiness, rapid breathing, restlessness, diarrhoea, 
nausea, or vomiting must all be regarded suspi- 
ciously. A recent case brought out of coma will 
serve as an illustration. A boy of 22 years with a 
diabetes of about 6 months’ duration was first seen 
so drowsy he could hardly think and had nausea 
and vomiting. His alveolar CO: was 20 mm., his 
diacetic acid was zero, and he had 5% sugar in 
the urine. This shows the importance of clinical 
observation as well as the worthlessness of the 
diacetic acid reaction. The next day his alveolar 
CO: tension was 15 mm., his diacetic acid reaction 
2 plus and his ammonia over 5 grams while he 
was nearer complete coma than the day before, 
Kussmal breathing being marked. Here again the 
ammonia and the diacetic acid did not give the 
correct idea of the severity of his acidosis, which 
was well shown by his alveolar CO. Three days 
later his symptoms were much better, his alveolar 
air equaled 25 mm., his ammonia was nearly 7 
grams and his diacetic acid 5 plus. From the urine 
one would think he was not so well as before. 
These figures show the importance of running sev- 
eral tests for acidosis and also of constant clinical 
observation of the patient. 

When confronted with possible coma, what shall 
be our procedure? One of the most radical changes 
in the treatment of diabetes is that proposed re- 
cently by Joslin to do away with soda bicarbonate 
altogether even where coma threatens. In this 
type of case, he puts the patient into a warm bed, 
sives him an enema, washes out his stomach, gives at 
least 1000 cc. of fluid every six hours if necessary, 
rectally or intravenously, some of this fluid being 
normal saline, prescribes digitalis for the heart, 
feeds him as much carbohydrate as was excreted 
in the urine on the day before and administers no 
alkalies or cuts them down by 30 grams daily if 
they have been given previously. He has tried 
this method in 15 cases threatened with coma, and 
acidosis and glycosuria have cleared so quickly 
that he feels it should be tried in all such cases. 

It will be of value to comment on the treatment 
of the boy already referred to, who was recently 
brought out of coma. Joslin’s recommendations 
were first followed. The alveolar CO: tension fell 
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from 20 mm. in the first 24 hours to 15 mm. and 
this in spite of high carbohydrate feeding, rest in 
a warm hospital bed and ample fluids. His 
stomach was not washed until 12 hours after being 
first seen. The importance of this procedure was 
shown by the removal of a great lot of undi- 
gested food taken the day before. "Twelve hours 
later he became so drowsy he could hardly be 
roused and I then felt it necessary to resort to 
large doses of alkalies, giving 130 grams during 
the following 24 hours. The CO: in his blood re- 
mained for two days at 21 vol. per cent., but since 
then it has steadily increased to normal. For 
several days he passed over 7 liters of urine and 
one day over 14 liters. He has steadily improved 
since then. By the use of soda, a second case of 
threatening coma with an alveolar CO: tension of 
15 mm. and marked Kussmal breathing was res- 
cued about one and a half years ago. 


In contrast to the above cases, I have had two 
cases in girls of 20 and 12 years who showed 
alarming signs of acidosis. Both were brought out 
of danger by fasting, one with no alkalies and the 
other with an insignificant quantity. Thus it is 
seen that the best treatment of threatening coma 
is at present in debate. Palmer, only three months 
ago, wrote concerning the treatment of threat- 
ening coma, “Alkali certainly in indicated.” I 
shall try to do without alkalies wherever possible, 
since in large doses they undoubtedly cause a great 
strain of the kidneys. But I shall be ready to 
administer alkalies to my diabetics if I feel it neces- 
sary until the question about the correct treatment 
is settled. 


The results in the cases I have seen are of 
interest. One case has had an increase of carbo- 
hydrate tolerance from 28 grams to over 200 as a 
result of either antiluetic treatment or of the 
eradication of extensive pyorrhea, due to the ex- 
traction of all the teeth. A man of 64 who had 
marked functional nervous disturbances and great 
weakness has been sugar free for 114 years and 
has lost all his’ former’ symptoms, eating three 
times the carbohydrate he did when discharged 
from treatment. A patient suffering with a car- 
buncle, immense and deeply penetrating, had been 
practically given up by his physicians. The fasting 
treatment quickly made him sugar and acid free 
and now, four months later, he says he never felt 
so well. A business man with a very low toler- 
ance has kept sugar free for one and three-fourths 
years without any symptoms and able to tend to 
his business continually. These are only types of 
the improvement noticed in practically all patients. 
treated. Complications, such as cystitis, pruritis, 
and disturbances of the central nervous system, as 
well as many of the diabetic symptoms are cleared 
in whole or in part by the fasting treatment. Of 
the forty diabetics seen during the last two years, 
five have died. "Two of these were first seen 
about 12 hours after becoming unconscious in 
coma. One died of pulmonary hemorrhage, due 
to tuberculosis. Another died in coma after she 
had developed myelitis. The latter was the only 
one of my cases that failed to develop a satisfactory 
tolerance and has been referred to before. The 
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Referred 


by Dr. A. 
P., Oakland, 


California. 


Ambulatory case. Treated from office. 
Low carbohydrate diet. 
of weight. 


Tending to his ordinary business continually. 
Absence of acidosis throughout treatment. Benefit with loss 
Observed for 2 years. 




















URINE SUGAR DIET IN GRAMS 
Date Dia- Nitro- Amm. Reduc- Carbo- pro- Fat Calo- Weight Alveolar 
cetic gen tion hydrate’ tein ries lbs. air 
G. G. % Co2 Remarks. 



















25 0 .9 Very light carbohydrate diet 40 (Marriotts’ Method) 

Oct i. 1.1 slight headache. 

” 4 6 0 8 69 70 238 180 45 

~ 12 + - a. 48 141 119 1836 180 

° 14 0 8 6 6 121 111 1507 179 45 

” 16 0 0 0 3 17 19 251 177 

- 18 s+ 8 soe 3 95 97 1265 177 

7 20 s+ 3 0 0 0 177 

™ 22 0 3 0 6 0 0 24 176 Patient feeling fine. 

" 23 0 = 0 13 18 20 304 176 

' 24 0 20 35 9 301 174 

” 26 — 12.5 15 67 29 689 175 

es 30 0 s+ 0 Ht) 0 0 174 Broth only. 

ss 31 0 0 0 0 0 

Nov. 1 0 10 71 55 823 45 

” 2 s4 7 0 10 90 71 1035 174 

- 5 0 7 so 20 103 127 1575 173 Van Slykes Co2 tension in 
$s 9 0 2.5 20 72 125 1493 173 blood—=57.6 Vol. per cent. 
- 10 0 sl+ 0 0 0 0 

" 11 0 0 2 48 103 1127 

~ 12 0 8 0 6 72 137 1545 172 

- 20 0 3 1.3 18 79 163 1865 172 

“ 26 0 az 0 8 88 130 1563 172 

Dec. 2. @ -43 0 8 103 178 2066 171 

- 6 0 0 8 88 177 1977 171 

sid 3 9 -09 5 170 Patient has had traces of 
- 20 0 0 10 91 167 1900 170 sugar for 3 days. Feeling 
~ 27 0 51 4 10 131 191 2383 171 fine. Has never left busi- 
f 4 0 24 0 8 130 190 2280 169 ness since first seen. 

1918 0 

Mar. @ 2 e 8 95 260 2716 167% 











last patient who died was a girl of 20 who de- 
veloped a splendid. tolerance but who was per- 
suaded by Christian Scientists to give up her 
dietary restrictions. She died in coma one month 
after going on an unlimited diet. 

This paper has laid stress on certain points 
necessary for the successful conduct of the fasting 
treatment for diabetes. Joslin’s recent book must 
be studied, and certain laboratory tests must be 
learned. The importance of histories and complete 
physical examinations should be appreciated. It is 
necessary to vary treatment according to the case. 
Patients should learn the caloric value of foods 
and remain within their tolerance. Weight must 
usually be below normal. Self-denial and _ will 
power are essential for the patient. Habits and 
environment need regulation many times by the 
physician. The doctor finally, and most important 
of all, must know how to prevent and treat aci- 
The results reported, I hope will convince 
all that the fasting treatment should be given to 
all diabetics. 


is done.” Sarcomatous tissue has been found to be 
the most easily influenced by radiation, and carci- 
nomatous tissues the least. The statement that 
tuberculous glands can rarely be made to disappear 
is not in accord with the experience of American 
workers who have had excellent results in the 
treatment of tubercular glands, particularly in chil- 
dren. The author believes that Roentgen rays offer 
better results in the treatment of exophthalmic 
goitre than either medicine or surgery. The chap- 
ter on the use of Roentgen rays in plastic: surgery 
is of exceeding interest in this day of war surgery. 
By depilitating skin flaps, hair-bearing skin can be 
used to replace destroyed areas of skin about the 
face or even mucous membranes. The advantages 
of Roentgenotherapy before breast amputation are 
shown by the fact that the young cells of the 
carcinoma which may be disseminated during the 
operation, are easily killed by the rays. The chap- 
ters on the selection of types of tubes and ap- 
paratus will be of little interest to Americans, as 
the Coolidge tube has entirely supplanted other 
types and the interrupterless transformer is un- 
doubtedly far ahead of the coil, which they still 
use in England, particularly for deep therapy. 

On the whole, this book should prove to be a 
useful contribution to the Roentgen and radium 
literature. 































dosis. 
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Book Reviews 





Correspondence 


FROM PRESIDENT BEVAN OF A. M. A. 


Radio-Therapeutics. Being Part II of Radiography 
and Radio-Therapeutics. By Robert Knox, Lon- 
don. New York: Macmillan. 1918. Price, $6.50. 


An excellent test on therapy by Roentgen or Chicago, July 22, 1918. 
radium rays and the combination of these two Dr. C. Van Zwalenburg, President Medical Society 
agents. The conditions which are best suited to of the State of California, Riverside, Cal. 


this means of treatment are specifically stated and 
the treatment for each condition is set forth in 
some detail. 

The general as well as the local effect of radia- 
tions are emphasized, and the effects on normal as 
well as pathological tissues are briefly but plainly 


My Dear Doctor Van Zwalenburg: The medical 
profession of the country is confronted at this 
time with the problem of organizing the profession 
for war. There are two specific things that must 
be done. We must furnish to the Government the 





stated. The chapter on the dangers and the pro- 
tection of the operator and the patient carries the 
significant statement “even when the greatest care 
is exercised as to dosage and frequency of appli- 
cation, it is inevitable that cases should occur 
in which in spite of all precautions, serious damage 


necessary number of medical men for military ser- 
vice; this probably will be from thirty to forty 
thousand medical officers. At the same time, we 
must supply this required number of medical of- 
ficers in such a way as to injure as little as pos- 
sible our civilian communities through depriving 
them of necessary medical services. This carries 
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with it the obligation not to cripple seriously the 
medical schools nor our hospitals. 

In order to meet these requirements it is neces- 
sary to use the organization of the medical pro- 
fession in a systematic way. The most important 
agency that can be employed in this work is the 
American Medical Association, with its splendid 
organization of county and State branches and the 
efficient machinery which is possesses. 

The Journal of the Association reaches the great 
majority of the medical practitioners of the country 
and it, together with the journals of the State medi- 
cal associations, provides a point of contact with 
practically the entire profession. 

One of the facilities of the Association which 
could not be duplicated even by the Government 
itself, at unlimited expense, within any reasonable 
time, is the data from which is compiled the reg- 
ister of licensed physicians—the American Medical 
Directory. This is information concerning each 
licensed physician which has been gradually and 
systematically assembled, recorded and indexed in 
the course of years, at the headquarters of the 
Association. 

These card indexes of this data concerning reg- 
istered practitioners of medicine at the Association 
headquarters, is of great value. They made pos- 
sible the “Survey” of the medical profession of the 
United States, which was published in The Journal 
for June 1, and which is, therefore, now at the 
disposal of each county and State organization. 
They can be utilized in conducting a campaign for 
providing future increments for the Medical Re- 
serve Corps by making an individual study of the 
practitioners in each county, to determine the 
physicians who have gone into military service, 
ages of physicians, and other information which 
will assist in working out the problem. 

The medical profession has responded more 
promptly to the call of the nation and has sent 
more of its membership into military service than 
any other profession, trade or business in the 
country. It was necessary that they should do this 
because the demand for medical men in war is 
larger than the demand made upon any other pro- 
fession. The fact remains, however, that the pro- 
fession has responded magnificently to the call to 
the colors. As the war continues and as the great 
military machine which is being built by the people 
of this country becomes greater and greater, it 
may become necessary to draft the medical profes- 
sion up to 50 or 55 years of age, but this will not 
be done and should not be done unless the draft 
applies to all professions, to all trades, to men in 
all of the fields of human effort. It is probable, 
in fact it is almost certain, that the medical profes- 
sion will be able to supply the necessary number 
of men by proper utilization of the organization 
and machinery of the American Medical Associa- 
tion and its component county and constituent 
State medical organizations without resort to draft. 

With that end in view, I am writing to you and 
to all the presidents and secretaries of the con- 
stituent State medical associations and asking that 
the county medical societies of their State be or- 
ganized for the purpose of accomplishing the fol- 
lowing results: 


1. To secure at least 20 ner cent. of the regis- 
tered practitioners of the State for the medical 
departments of the Army and Navy. 


2. In securing these men, a careful survey of 
each county, each medical school and each hospital 
should be made. No locality and no institution 
unless it is clearly over supplied should be allowed 
to furnish more than 50 per cent. of its licensed 
practitioners; the Association will endeavor to co- 
operate with the medical departments of the Gov- 
ernment in securing the necessary protection to 
communities, hospitals and medical schools. 

3. Although it is desirable to secure at least 20 
per cent. from each county, care should be taken 
to analyze the local conditions, the area of the 


county, the population of the county, the number 
of practitioners per capita in the county and as a 
general proposition, I suggest that at least one 
physician be retained at home for each 1200 or 
1500 population. 

As you know, the Surgeon General of the Army 
has recently called for 5000 men (see The Journal 
of the American Medical Association for April 13, 
1918), and the Surgeon General of the Navy needs 
from 1000 to 2000 men. The plan which I am out- 
lining to you will secure the number of men asked 
for to the present time. If it becomes necessary 
to call a larger number, it will of course be neces- 
sary to increase the percentage furnished by each 
State, possibly to 25 per cent. instead of the 
present 20 per cent. It will be desirable for you 
to organize your State so completely and thor- 
oughly that if a further call comes from the Gov- 
ernment, this can be promptly met. 

As president of the American Medical Associa- 
tion, I am asking you to use the machinery and 
organization of your State and county societies in 
the most efficient and earnest way for the definite, 
concrete purpose which I have outlined. It is 
clearly the duty of the American Medical Associa- 
tion and its organization and machinery in the 
fullest possible way to meet the requirements; we 
all welcome the assistance and co-operation of all 
associations and agencies that may prove of ser- 
vice in securing the desired results. In doing our 
part in the organization of the medical profession 
for war, we gladly place directly at the disposal 
of the medical department of the Army and Navy 
our entire organization and machinery. 

The American Medical Association is now pre- 
paring and will shortly make available to the sec- 
retaries of the State associations and of the county 
societies complete lists of the licensed physicians 
in the respective States and counties. On these 
lists symbols will be entered indicating the re- 
sponse which the physicians named have made to 
the call of the nation. 

This work is in charge of the secretary of the 
American Medical Association who will communi- 
cate directly with the secretary of the State and, 
if desired, with the county organizations. 

Yours very truly, 
ARTHUR DEAN BEVAN, President. 


Stanford-Polyclinic Colloquia 


To the Editor: August 21, 1918. 

It has been decided to continue the colloquia 
for physicians which were started at the San 
Francisco Hospital by the San Francisco Poly- 
clinic, under the joint auspices of the Stanford 
University Medical School and the San Francisco 
Polyclinic. 

It has been tentatively arranged that these col- 
loquia shall take place every Thursday, on surgery 
and surgical specialties or gynecology and obstet- 
rics, and on every Saturday on medicine and 
medical specialties at nine A. M. at the San 
Francisco Hospital; these to commence October 3, 
and to close December 21. 

The following physicians will participate in con- 
ducting these colloquia: Of the San Francisco 
Polvclinic, Drs. H. A. L. Ryfkogel, T. G. Russell, 
A. J. Zobel. G. W. Hartmann; C. F. Welty, F. B. 
Carpenter, W. E. Stevens. 

Of the Stanford University Medical School: 
Drs. Emmet Rixford, Leo Eloesser, J. R. Dillon, 
L. W. Ely, Rodric O’Connor, H. B. Graham, J. A. 
Sperry, H. W. Gibbons, H. P. Hill, P. H. Lut- 
trell, W. F. Schaller, H. E. Alderson and H. H. 
Yerington. 

The physicians of the bay counties are to be 
invited to attend these colloquia and it is proposed 
to make a nominal charge of $1.00 for those who 
wish to attend, to cover clerical expenses and 
postage. Very sincerely yours, 

W. OPHULS, 
Dean Stanford University Medical School. 
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California League for the Conser- 
vation of Public Health 





Whereas, The President of the United States has 
issued a proclamation to the effect that all public 
health activities are to be centralized in the De- 
partment of the Treasury and to be placed under 
the supervision of the Surgeon General of the 
United States Public Health Service; and 

Whereas, the Assistant Surgeon General of the 
United States Public Health Service was selected 
by the Council for National Defense to act as 
Chairman of the National Committee of Medicine 
and Surgery, together with joint members or rep- 


sentatives from five interested governmental de- 
partments and the representatives of organized 
medicine, organized industrial medicine, organized 


labor and organized industries, 


i ; the purpose of the 
committee to supervise 


and conserve the health 


and welfare of the civil population during war- 
time; and 

Whereas, This committee, through the Depart- 
ment of the Treasury, has” the necessary facili- 


ties and resources for the adequate and effective 
prosecution of the work entrusted to it; therefore, 
be it 

Resolved, That 
Conservation of 
and enthusiastic 
the Council 


the California League for the 
Public Health pledge its fullest 
support to the Government, to 
for National Defense and the United 


States Public Health Service; and be it further 
Resolved, That the California League for the 
Conservation of Public Health suggest that the 
Public Health Service or the National Committee 
on Medicine and Surgery, or both, immediately 
undertake a comprehensive investigation of the 
conditions of the health of the American civil 


population, with particular reference to the extent, 
nature and causes of prevailing sickness and the 
effective means which might be adopted, looking 
toward their prevention. 


Whereas, The United States Government through 
the Children’s Bureau of the Department of Labor, 
under the direction of Miss Julia Lathrop, is un- 
dertaking a nation-wide campaign looking toward 
the conservation of infant lives; and 

Whereas, This League is organized for the 
purpose of conserving human lives, and the pro- 
motion of human welfare and happiness; therefore, 
be it 

Resolved, That the California League for the 
Conservation of Public Health notify the Chil- 
dren’s Bureau of the Department of Labor of the 
intents and purpose of this organization and its 
willingness and desire to co-operate in every way 
in the work which has been so splendidly begun 
by that body; and be it further 

Resolved, That this League offer the Govern- 
ment at this time the service of its members, indi- 
vidually and collectively, to assist in the educa- 
tional propaganda and individual service when- 
ever requested. 


Whereas, Malaria is prevalent.in certain sections 
of the State of California; and 
Whereas, Scientific methods are available to con- 
trol the spread of this infectious disease; there- 
fore, be it 
Resolved, That the California League for the 
Conservation of Public Health offer the services 
of its organized membership to the California State 
Board of Health and other active agencies inter- 
ested in the problem of malaria control to the end 
that this disease shall be placed on the list of 
those no longer prevalent in the State of California. 
CALIFORNIA LEAGUE FOR THE CON- 
SERVATION OF PUBLIC HEALTH. 
H. N. Ryfkogel, Secretary. 
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State Society 


ATTITUDE OF GUBERNATORIAL CANDE- 
DATES ON SOCIAL HEALTH 
INSURANCE, 


The various candidates for nomination for Gov- 
ernor on the different party tickets have declared 
themselves on the subject of Social Health Insur- 
ance as follows: 

J. O. Hayes is unqualifiedly opposed to the pro- 
posed amendment. 

Judge Walter Bordwell takes the same attitude, 
as do also candidates McGee of San Diego and 
Charles M. Fickert of San Francisco. 

Governor Stephens in his first announcement of 
his platform favored the measure and has not sub- 
sequently declared himself upon it. 

We are not advised of the attitude of candidates 
Francis J. Heney and District Attorney Woolwine 
of Los Angeles. 

Mayor Rolph of San Francisco issued the fol- 
lowing statement August 7 

“Since the publication of my platform I have 
learned that the plank relating to health insurance 
has caused a wrong impression to exist in the 
minds of many concerning the character of legis- 
lation which I will favor in the event of the adop- 
tion of the Senate Constitutional Amendment pro- 
viding for health insurance. I believe it proper, 
therefore, at this time, to briefly state my views 
on this subject, not only for the benefit of the 
medical profession, who are deeply interested, but 
likewise for the information of the working men 
and women who and whose families will be vitally 
affected by any system of health insurance that 
may be adopted. 

“While I have declared in favor of the amend- 
ment, I am not committed to any particular plan 
to carry it into effect if adopted by the people. 
I will strenuously oppose, however, any legislation 
which will tend to degrade the medical profession 
or impair the efficiency of its members, create an 
army of ‘panel’ or salaried doctors employed by 
the state, or render the insured workingman the 
unwilling patient of a state selected or controlled 
physician. 

“Broadly speaking, I favor a system of health in- 
surance which will furnish means to the working- 
man to enable him to support himself and family 
during unemployment caused by sickness, to em- 
ploy his own physician, to meet the expenses in- 
cident to his illness, and to otherwise take care of 
himself and his dependents in his own way without 
the dictation of any officer, board, or commission, 
subject, of course, to such reasonable safeguards 
against imposition as may be deemed necessary.” 





At the last meeting of the Council of National 
Defense, Medical Section, the resignation of Dr. 
Harry M. Sherman was presented. Dr. Sherman 
has been Chairman of this committee and worked 
unceasingly in the interests of National Defense 
during the past year. He has now joined the 
colors and is stationed ut Fort Rosecrans, San 
Diego County, Cal. Dr. T. W. Huntington was 
elected Chairman to fill his place. 

The committee discussed the advisability of com- 
bining its interests with those of the State Council 
of National Defense. In order to co-ordinate the 
workings of the various committees on medical 
matters, and to prevent duplication of effort and to 
bring all the activities under one central control 
it was deemed advisable to place this committee 
under the supervision of the central State organi- 
zation. 

Resolutions were passed offering the State Coun- 
cil for National Defense the services and functions 
of this Medical Section. The Secretary was in- 
structed to confer with Mr. C. C. Moore, Chairman 
of the State Committee. Amalgamation is now 


under way and bids fair to strengthen the work of 
Medical Section and give it greater authority. 


the 
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The Council elected the following men on the 
State Governing Board, Volunteer Medical Service 
Corps: Drs. H. P. Newman, San Diego; Stanley 
P. Black, Los Angeles; and George H. Aiken, 
Fresno; to take the place of Dr. Dudley Fulton, 
Los Angeles, and Dr. T. C. McCleave, of Oakland. 
Dr. Andrew Henderson, Sacramento, and Dr. J. 
Henry Barbat, San Francisco, are also on this 
committee. 

The subject of the “Red Chevron” organization 
was discussed at length, and the committee, 
through a resolution, disapproves of this organiza- 
tion, preferring to lend its support to relief socie- 
ties already in existence and of national impor- 
tance, 

The matter of enrollment was discussed and 
reports from various enrollment committees were 
read. It is apparent that very efficient work is 
being done in many county societies and that 
California is supplying its full quota of men in 
the service. The work of the Sacramento com- 
mittee was particularly commended, and it was 
regularly moved and -seconded that the form 
adopted by the Sacramento society be the standard 
form throughout the State. It is as follows: 


AGREEMENT. 


We, the undersigned physicians and surgeons 
practicing in Sacramento County, hereby agree to 
be bound by the following plan of induction into 
the service of the medical branch of the United 
States Army or Navy: 

All physicians to be 
groups: 

1. Those fifty-five years of age and over, women 
physicians, and those disqualified by Army or Navy 
examining boards. 

2. Those under fifty-five years of age. 


All those in class one (1) will apply for member- 
ship in the Volunteer Medical Service Corps. 


Class two (2) to be divided into the following 
classes: 


Class 2 (a) Single men. 
Class 2 (b) Married and without children 
Class 2 (c) Married with children. 


All those in class 2 to be subject to physical 
examination and enrollment into the Medical Re- 
serve Corps on the following plan: 


When the number of men required from Sacra- 
mento County proportionate to those wanted from 
the State of California, as indicated by the Medical 
Section of the Council of National Defense, is 
communicated to the Sacramento County Commit- 
tee, we will apply for examination and enrollment 
into the Medical Reserve Corps in the following 
order: 

First: Those in class 2 (a) in accordance to age, 
youngest first. When class 2 (a) is exhausted, 
those in class 2 (b) will apply in order of age, 
youngest first. When class 2 (b) is exhausted, class 
2 (c) will be called in order of age, youngest first. 

All questions as to whether any physician should 
apply for membership in the Medical Reserve 
Corps, on the Volunteer Medical Service Corps be- 
cause of essential public need, or dependency, will 
be referred to the following committee: Dr. W. E. 
Briggs, Dr. E. L. Southworth, and Mr. Lester J. 
Hinsdale. 

Nothing in this agreement will prevent any one 
signing it from applying for membership in the 
Officers’ Reserve Corps or the Volunteer Medical 
Service Corps prior to his call for examination un- 
der the agreement. 


listed in the following 


Signed 
Date 


A report from each county was requested at the 
next meeting of the Council of National Defense. 
Secretaries will please take notice. The meeting 
was adjourned. 
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ONE HUNDRED AND FIFTH MEETING OF 
THE COUNCIL OF THE MEDICAL SO- 
CIETY OF THE STATE OF CALI- 
FORNIA, JULY 27, 1918. 

The principal activities of this body were ap- 

pointing committees as follows: 

Committee on Scientific Work: Dr. Fitch C. E. 
Mattison, Los Angeles, appointed Chairman. 

The committees on Public Health, Public Policy 
and Legislation were continued for the year 1918. 
The committees on Industrial Accident and Social 
Health Insurance were discontinued. 

It was decided to hold the next meeting of the 
Council in Los Angeles in the month of October. 

At the request of Dr. James H. Parkinson, his 
resignation was accepted, and Dr. J. W. James, of 
Sacramento, was appointed in his place. 

The question of the “Red Chevron” organization 
was also considered, and it was regularly moved 
and seconded that the Council of the Medical So- 
ciety of the State of California withhold its en- 
dorsement of the “Red Chevron.” 

Communications were read from the State Dental 
Association asking that a committee of six be ap- 
pointed to confer with their organization on the 
subject of X-ray and the standing of radiographers. 
The Chairman appointed the following men to act: 
Dr. S. B. Soiland, Los Angeles; Dr. Geo. H. Kress, 
Los Angeles; Dr. H. P. Newman, San Diego; Dr. 
Lloyd Bryan, Dr. H. E. Alderson and Dr. Saxton 
Pope, of San Francisco. 

The Legal Department made its quarterly report, 
which was placed on file. 

It was moved and seconded that the Publicity 
Bureau was to make a study and appoint a com- 
mittee of five to take up the matter of Industrial 
and Social Insurance and report to the Council at 
the next meeting. 


County Societies 


FRESNO COUNTY. 


Dr. C. O. Mitchell, secretary of the Fresno 
County Medical Society, has been called to active 
military service and has gone to Camp Lewis, 
Wash. Capt. J. H. Pettis, Capt. W. M. Thorne and 
Lieut. F. L. R. Burks have gone to Camp Kearny, 
and Lieut. A. E. Skoonburg has received orders to 
report to Fort Riley, Kansas. Fresno County is 
doing her share in offering the services of medical 
men to the Army. 

Dr. W. E. R. Schottstaedt, assistant secretary of 
the Fresno County Medical Society, will act as 
secretary during the absence of Dr. Mitchell. 


LOS ANGELES COUNTY. 


Dr. Howard W. Seager will rejoin Pershing in 
France. He has received his commission as captain 
in the Medical Corps. He served with General 
Pershing, who was then a lieutenant, in the Philip- 
pines. After graduation from Rush Medical College 
in 1896, Captain Seager enlisted with the Fifty-first 
Volunteer Iowa Infantry from Des Moines. Feb- 
ruary 4, 1899, during the Filipino insurrection, 
Seager commanded two ambulances, remaining on 
the firing line until the following October, going 
through the bath of fire in Bloody Lane with the 
Fourteenth Infantry Regulars. He served under 
Generals H. G. Otis, Hale, Wheaton, McArthur 
and Lawton when the latter was killed. He served 
as assistant surgeon, returned to the Philippines 
and served two years on the Island of Mindanao 
against the Moros. November 17, 1900, he reported 
for duty at Zamboanga, Minandao, to John J. 
Pershing, who was promoted from first lieutenant 
and assistant adjutant general to captain. Dr. Sea- 
ger was on the board of health in Manila during 
the Asiatic cholera plague, 1902, and returned to 
Los Angeles as major and surgeon of the Seventh 
Infantry, California National Guard. When the war 
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broke out he was detailed to examine applicants 
for the officers’ training camp. 


Long Beach Physicians Win Commission. 
United States Medical Reserve Corps commis- 
sions have been received by Dr. Amos T. Norman, 
captain; Drs. T. L. Rogers, E. R. Harvey, W. B. 
Hill and A. W. Buell, lieutenants. 


Santa Ana Doctors to Kearny. 
Dr. John Wehrly and Dr. H. N. Brothers have 
been called to the base hospital at Camp Kearny, 
August 1. 


Five Pomona Surgeons Commissioned. 
Examinations have been passed by Drs. J. K. 
Swindt, Robert L. Smith, H. W. Edgerton, F. C. 
Swearingen and Ward L. Fisher. The first two as 
captains, the others as lieutenants. 


Pacific Colony for the Feeble-minded. 

Dr. George L. Wallace, founder of Wrentham, 
Mass., Institution for the Feeble-minded, acted as 
advisory expert and superintendent ex-officio of 
the Pacific Colony July 2. He said the high-grade 
moron is the most dangerous type to society. He 
is allowed all the privileges of society. Only ex- 
perts in psychological analysis, who know how to 
recognize these people, can realize their danger to 
society. They should be under guardianship of the 
State. Dr. Wallace believes that even imbeciles 
may be taught some work with their hands and 
that no case is hopeless. Twenty-five thousand 
dollars was appropriated in 1917 for such an insti- 
tution in California. 

Captain Ellice McDonald of the Canadian Army 
Medical Corps and senior medical officer for the 
Pacific Coast of the British Canadian recruiting 
mission arrived in Los Angeles July 9 to advise 
the examining physicians as to the physical re- 
quirements of recruits for the British and Canadian 
armies. 

Examination of Children is Proposed. 

House-to-house canvass is planned to procure 
measurements of all children under six years old. 
The City Council of Defense, the Board of Educa- 
tion and the Board of Health will co-operate with 
the National Children’s Year movement. 

County Hospital Fits Men for War. 

The patriotic ward of the county hospital has 
removed defects from two hundred rejected men. 
Twenty-five men within a week have submitted to 
operations there in order that they may enter the 
United States Army or Navy. 


Doctors Attend Soldiers’ Dependents. 

The civilian relief department of the Red Cross 
has extended aid to more than 1000 families of 
soldiers and sailors in the past year, according to 
announcement from headquarters. Two hundred 
and fifty medical cases have been handled by an 
able corps of physicians who volunteered their 
services. 

123 Doctors Wanted for Red Cross Work. 

Twenty-three physicians who are general practi- 
tioners, twenty with experience in tuberculosis 
work and eighty experienced in work with children, 
is the need of the American Red Cross headquar- 
ters in France. Both men and women are wanted 
and the Red Cross will defray expenses and pro- 
vide remuneration if necessary. Apply to the 
director, Tenth and Main streets, Los Angeles. 

Long Beach Red Cross Building Dedicated. 
On July 27, the Red Cross Society dedicated its 


new building at Third and American avenue. Gov- 
ernor William D. Stephens officiated. 
Native Son is 100 Per Cent. Perfect. 
Dr. J. M. Burnside, representing the United 


States Government, examined nearly 200 children 
under 6 years of age July 28 at the Selma Avenue 
School. John McArdle. 3% years old, was found 
perfect. He is nearly 3 inches above the required 
height for his weight, which is 39%4 pounds, his 
height being 38% inches. The work is in charge 
of the Children’s Welfare Association of California, 
with headquarters in San Francisco. 
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Dr. Powers Pleads for Harbor Sanitation. 

Dr. L. M. Powers, city health commissioner, 
urged better sanitary’ conditions at Los Angeles 
Harbor in speaking at the annual luncheon of the 
Joint Technical Societies of Engineers on July 23. 
Poor drainage and sewage systems, many buildings 
not “rat-proof” and the lack of regulation or zoning 
in the business district, were the chief reasons. 


SAN DIEGO COUNTY. 

Captain Thomas O. Burger, M.R.C., has been 
called from the Letterman General Hospital, San 
Francisco, to report for service at the base hos- 
pital, Camp Cody, Deming, N 

The medical officers at the naval training camp, 
Balboa Park, have developed a service in such a 
way as to give to each specialist largely the class 
of work for which he is peculiarly fitted, thus fur- 
nishing a diagnostic and service group of high 
standard of efficiency. 

The San Diego profession takes pleasure in wel- 
coming to their community Major Harry M. Sher- 
man, M.R.C., who is now medical officer in charge 
at Fort Rosecrans, Point Loma. 

The members of the county society, after a two 
months’ vacation, are looking forward eagerly to 
the resumption of its scientific meetings in Sep- 
tember. Many attractive scientific papers have been 
procured for the early meetings. 


SOLANO COUNTY. 

At the regular monthly meeting of the Solano 
County Medical Society the following officers were 
elected for the year: 

Dr. Bernard Klotz; Vallejo, President; Dr. S. G. 
Bransford, Suisun,’ Vice-President; Dr. Alexander 
Doran, Secretary and Associate Editor. 

A canvass of the medical men in and out of the 
Army and Navy shows that Solano County has con- 
tributed eight out of twenty-six, or almost one- 
third of its total strength. Others are planning to 
go. Fifty per cent. of the men in active practice 
ee the war broke out will have gone before 
ong. 

Dr. Warren Corneil Jenny was elected to mem- 
bership. 








Military News 


1000 NEW NURSES NEEDED EACH WEEK. 

Surgeon General Gorgas has called upon the 
American Red Cross, as the chief nurse-recruiting 
agency of the Army, to employ every possible 
means to increase the enrollment of nurses for 
immediate assignment to duty. He asked that at 
least 1000 nurses a week be enrolled for the next 
two months. 

The increase in the Army, both at home and 
abroad, has necessitated a proportionate increase 
in the number of nurses in the service. The Army 
to-day is growing faster than the nurse corps is 
increasing, and as the armies overseas enter the 
front-line trenches in greater numbers the greater 
will _ be the need for nurses in the Army Nurse 
Corps. 

Trained nurses who wish to be of service to 
their country can do so at once by going to the 
local office of the Red Cross and making applica- 
tion to join the Army Nurse Corps. If found satis- 
factory, they will be assigned to duty at once, 
either in the base hospitals in this country or 
overseas. 

Nurses enrolling in the Army Nurse Corps are 
members of the United States Army and work 
directly under officers of the Medical Department 
of the Army. 








UNIFORM PHYSICAL STANDARD FOR ALL 
ARMY BRANCHES. 

Uniform standards of physical examination gov- 

erning the entrance to all branches of the armies 

of the United States for the use of all medical 
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officers of the Medical Department of the Army 
and of local and medical advisory boards under the 
selective service regulations have just been printed. 

Adherence to the new rules and regulations by 
the local boards will, it is expected, result in uni- 
form examinations in all parts of the country and 
should prevent men physically disqualified for mili- 
tary service from being sent to camps. At the 
same time the new standards will enable local 
physicians to make examinations with a better un- 
derstanding of the needs of the Army and will 
clear away misconceptions and misunderstandings 
which will result in the sending of men to camps 
who heretofore were rejected. 

The experience of the past year has enabled the 
medical authorities to establish standards of exam- 
ination which will relieve the local boards of con- 
siderable doubts as to just what decisions to make 
in unusual cases. Enough of these cases have been 
examined to establish a policy in determining their 
military fitness. 

Heretofore the physical standards of the three 
armies have differed and instances have been noted 
where men who have been rejected for service by 
the recruiting officers of the Regular Army have 
been accepted for military service by draft board 
physicians. Under the new standards this will not 
be possible unless the disqualifying defect be sub- 
sequently removed. The rule for all three armies 
is that to make a good soldier a man must be able 
to see well, have comparatively good hearing, his 
heart must be able to stand the stress of physical 
exertion, he must be intelligent enough to under- 
stand and execute military maneuvers, obey com- 
mands, and protect himself, and must be able to 
transport himself by walking as the exigencies of 
military life may demand. 

The exceptions made to the foregoing general 
rule are in the case of the men accepted for special 
and limited service. 





TRAINING COLLEGE STUDENTS FOR 
MEDICAL CORPS OFFICERS. 


The Medical Department of the Army, through 
the National Research Council, will shortly issue 
an appeal to American colleges and universities 
urging them to alter their curriculum so that third 
and fourth year students may receive special train- 
ing which will enable them to qualify as officers 
and for other work in the Medical Department. 

The appeal will be sent to all the principal col- 
leges and universities in the country, but as it is 
realized that important institutions may not for 
various reasons receive the appeal the request is 
made that all directing heads of such institutions 
write to either Dr. Richard M. Pearce, of the Na- 
tional Research Council, Washington, or to the 
Division of Laboratories, Office of the Surgeon 
See Washington, for details of the proposed 
plan. 

These colleges will render valuable assistance to 
the Government by offering these special courses 
to their students who will enter the Army when 
they become of age or in the event that they vol- 
unteer before that time. The students. desired are 
those who are taking the various scientific courses. 
The course proposed by the Medical Department 
should appeal to men who are specializing in 
biology, zoology, plant pathology, and in industrial 
and agricultural bacteriology. 

After completing such courses, arrangements for 
enlistment can be made through the Surgeon Gen- 
eral’s office if the applicant is under draft age, and, 
if of draft age, he can be inducted into the service 
and assigned where his special training will be of 
value. 

This plan has already been tested in two colleges 
and the success attained has led* the Medical De- 
partment to apply it to as many colleges as pos- 
sible. From one such institution every man taking 
the modified course was admitted directly into the 
Army and went to one of the training schools, 
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where a portion of them will later qualify for com- 
missions in the Sanitary Corps. Others have quali- 
fied for positions at field or mobile laboratory 
units and as assistants in base and evacuation hos- 
pitals. 


PREPAREDNESS LEAGUE OF AMERICAN 
DENTISTS. 

One-half million operations free is the achieve- 
ment of the Preparedness League of American 
Dentists, an organization comprising more than 
15,000 dentists in the United States. They have 
pledged themselves to give at least one hour of 
their time daily, including materials, to men se- 
lected for the Army, Navy and Marine Corps. The 
half-million mark was reached early this month. 
The Preparedness League is under the direction of 
Director General Dr. Charles F. Ash, New York, 
and is being carried on with the approval and co- 
operation of the Provost Marshal General and the 
Surgeon Generals of the Army and the Navy. 
Dental colleges throughout the country are con- 
tributing their services, equipment and materials to 
help in the work. 

According to the present law, only one dentist 
is allotted to every 1000 men in the Army. The 
League is supplementing this work of making re- 
cruits dentally fit, by making not only fillings and 
extractions, but by supplying thousands of crowns 
and bridges free of charge. In this way, many 
thousands of men, who had less than the minimum 
dental requirements to fit them for general military 
service, are able to be inducted into the service. 
It has been estimated that if the mouths of Amer- 
ican soldiers be kept clean from diseased teeth, 20 
per cent. of the men in hospitals because of dental 
infections will be available for service in the 
trenches, and the 20 per cent. of extra beds will be 
available for men wounded in war. Statistics from 
hospitals at the front show that 20 per cent. of the 
men in the sick wards are there because of dis- 
eases arising from infections from diseased teeth. 

The League has estimated that on the basis of 
an eight-hour day, the average dentist of the or- 
ganization gives 12 per cent. of his income to his 
country, plus his materials, besides the many civilian 
contributions which he makes to patriotic cam- 
paigns. Some dentists give two and three hours 
time daily. There are 48,664 dentists in the United 
States and the League is trying to obtain 100 per 
cent. membership at $1 a year. The only expense 
is for the distribution of literature and correspond- 
ence, which, it has been figured out, brings the 
cost of operation to qn average of five cents an 
operation. 


State Board of Medical Examiners 


OPTOMETRY. 


Harrison Act. Scope of practice of osteopathy. 

“Tt is not within the province of the State Board 
of Medical Examiners to present legal opinions in 
connection with matters other than bear upon state 
affairs; however, I am pleased to submit to you 
data gathered from previous opinions rendered to 
this board on the question of the scope of practice 
of an osteopathic practitioner in this State. 

“Under the law no person is entitled to practice 
medicine or to be recognized by the officers of the 
law as a physician unless licensed as such by the 
State.’ 

“Ex parte Kinney, 84 Cal., 308. 

“The present Medical Practice Act provides for 
the issuance of three forms of certificate: 

“First, ‘a certificate authorizing the holder thereof 
to use drugs, or what are known as medicinal 
preparations, in or upon human beings, and to 
sever or penetrate the tissues of human beings, 
and to use any and all other methods in the treat- 
ment of diseases, injuries, deformities, or other 
physical or mental conditions, which certificate 
shall be designated “physician and surgeon certifi- 
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cate”; second, a certificate authorizing the holder 
thereof to treat diseases, injuries, deformities, or 
other physical or mental conditions without the 
use of drugs or what are known as medicinal 
preparations, and without in any manner severing 
or penetrating any of the tissues of human beings 
except the severing of the umbilical cord, which 
certificate shall be designated “drugless practitioner 
certificate”; third, a certificate authorizing the 
holdér thereof to practice chiropody.’ (See section 
8, chapter 354 of the Statutes of 1913, as amended 
by chapter 105 of Statutes of 1915.) 

“I presume that you are not interested in the 
scope of practice of the chiropodists, and hence I 
will confine my consideration of this matter to the 
question of the scope of practice of the physician 
and surgeon, the drugless practitioner and the 
osteopath. It is plain from a reading of the last 
quotation that a drugless practitioner in this State 
is not permitted to use drugs. He is not referred 
to in the California statute as a physician, but is 
termed a drugless practitioner. A physician is one 
who prescribes medicine and is the individual who 
legally affixes the letters ‘M.D.’ to his name and 
practices with the use of drugs. It can be seen 
from the foregoing that a drugless practitioner in 
this State is not a physician and not entitled to 
the use of drugs. 

“The question directly propounded in your com- 
munication refers to the scope of osteopathy. In 
1901 the Legislature formally recognized osteopathy 
in the State of California by the passage of chap- 
ter 99 of the Statutes of 1901, which became a law 
under constitutional provision without the Gov- 
ernor’s approval on March 9, 1901, and became 
effective on that date. Section 4 of said act pro- 
vides in part as follows: 


“‘Having complied with the requirements of this 
act, said board shall grant a license to such appli- 
cants to practice osteopathy in the State of Cali- 
fornia.’ 


“Section 5 of said act provides as follows: 


“*The certificate provided for in section 4 of this 
act shall not authorize the holder thereof to pre- 
scribe or use drugs nor to perform major surgery.’ 

“Section 9 of said act provides in part as fol- 
lows: 

“*A system, method or science of treating dis- 
eases of the human body, commonly known as 
osteopathy, is hereby declared not to be the prac- 
tice of medicine and surgery.’ 


“The act of 1901 specifically prohibited the os- 
teopaths from practicing with the use of drugs, 
and that being the only definition given either by 
the legislature or by the California courts on the 
scope of the practice of osteopathy, it defines the 
position taken by the Board of Medical Exam- 
iners of this State on the osteopathic licentiates 
granted certificates under the act of 1907. 

“From the foregoing, it is my opinion that at no 
time in the history of the State of California has 
an osteopath been legally given the right to prac- 
tice with the use of drugs. As noted in the first 
part of this communication, at the present time, 
an osteopathic certificate is not granted under the 
1913 act and the drugless practitioner referred to 
in the 1913 act is specifically prohibited from using 
drugs.” 


Section 12, Chap. 354, Statutes of 1913. 


Standard—army and navy. Acting assistant surgeon. 


“Section 12 is simply an endorsement of the 
standard of medical requirements demanded before 
one honorably discharged from the United States 
Army or Navy may be admitted to practice in the 
State of California. Section 12 must be read in 
conjunction with section 13 which is the reciprocity 
clause of the Medical Practice Act and allows any- 
one to practce within the State of California whose 
diploma and license equal the standard of the State 
of California in a given year. Section 12 simply 
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implies that the standard demanded by the United 
States Army and Navy is equal te the California 
standard. 


“The applicant, as shown by the papers submitted 
to me, is an acting assistant surgeon in the United 
States Navy. Investigation has proven that an act- 
ing assistant surgeon is of equal rank with the 
same salary as the assistant surgeon of the United 
States Navy. The proof submitted shows that the 
medical examination given to the applicant was of 
equal merit with an examination given to an as- 
sistant surgeon. 


“Section 12 of the medical act names therein as 
those entitled to a certificate to- practice medicine 
and surgery within the State of California ‘medical 
director, medical inspector, passed assistant sur- 
geon, or assistant surgeon of the United States 
Navy.’ The act fails to name ‘surgeon,’ The posi- 
tion of surgeon in the United States Navy is 
higher than that of assistant surgeon. Undoubtedly, 
if a surgeon should apply for a certificate he would 
be entitled to such, notwithstanding that ‘surgeon’ 
is not named in the act. Likewise an acting assist- 
ant surgeon is entitled to a certificate, or anyone 
occupying a position in the United States Navy of 
equal rank with assistant surgeon, provided that 
such applicant has taken an examination substan- 
tially the same as that given to an assistant sur- 
geon. This seems to be the case in reference to 
the present applicant. 


“Section 12 provides, however, that the applicant 
must be ‘honorably discharged or temporarily de- 
tached or placed upon the retired list without being 
discharged from. the medical department of the 
United States Navy.’” 


Subdivision 10—Unprofessional Conduct. 


Advertising the cure of venereal or sexual diseases. 

“The particular words used in the advertisement 
were ‘sexual debility’; but it can not be claimed 
that sexual debility is not synonymous with sexual 
weakness or sexual disorder. The advertisement 
refers to the use of ‘606’ and the figures ‘606’ are 
well known and their meaning well understood. 
Advertising the cure of venereal diseases may not 
be inherently immoral, but it is demoralizing and 
therefore within police power of the legislature. It 
is demoralizing to a child, too young to have the 
secrets of sex explained, to receive first knowledge 
of such matters through garish advertisements in 
the daily newspapers; it is demoralizing to the 
young boy to be led to believe that sex diseases 
are easily cured. It must be remembered that such 
advertised cures are not confined alone to the male, 
but alike to the female. Is it not demoralizing for 
a young girl to be led to believe that such diseases 
can be permanently cured by one or two visits to 
an advertising charlatan? It is demoralizing to the 
foreigner taking up his abode in this State to read 
in the papers that he may be cured of a dreaded 
blood disease by the injection of a worthless serum. 


“The petitioner contends that the tenth subdi- 
vision of section 14 . is unconstitutional in 
that it prevents a duly licensed physician and sur- 
geon from practicing his profession in such a man- 
ner as he deems best, and prevents him from ad- 
vertising his name as a healer of diseases. Surely 
it can not be contended seriously that every physi- 
cian may practice ‘as he deems best’; the State has 
a right to regulate the practice of the healing art 
just the same as any other profession or business. 
If the State can not regulate the practice of medi- 
cine, then wherein lies the power to regulate the 
conduct of a business? A business man might sell 
obscene pictures to young girls because ‘he might 
deem it best,’ but the State certainly has the right 
to say that such action is in violation of the law. 
The subdivision does not prohibit petitioner from 
advertising as a healer of diseases but it prohibits 
him advertising the cure or treatment for venereal 
or sexual diseases or lost manhood, etc.” 





